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TO THE RIGHT HONOURABLE 
THE SECRETARY OF STATE FOR WAR. 



Sir, 

In accordance with instructions laid down for the 
conduct of business by the Director-Greneral and Heads 
of Branches of the Armj Medical Department, I have 
the honour to submit the accompanying Report on the 
Health of the Army in 1871, and on various matters 
connected with the duties of the Officers of the Depart- 
ment. 

The Statistical Report has been drawn up by Deputy 
Surgeon-General Balfour, F.R.S. The Sanitary Report 
has been prepared under the direction of Surgeon-General 
Muir, C.B., and the Medical under that of Deputy 
Surgeon-General Rutherford, C.B. 

I have the honour to be. 
Sir, 
Tour most obedient 

Humble Servant, 

T. G. LOGAN, 
Director-General. 



Army Medical Depaetment, 
Apinl 1873- 
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AEMT MEDICAL DEPARTJMENT REPORT 
FOR 1871. 



L— ON THE HEALTH OF THE TROOPS SERVING IN THE UNITED 
KINGDOM IN 1871. 



Section I. 
Sickness and Mortality, 



STATISTICAL BEPOBT. 

Tbe average strength of the non-commissioned officers and men employed in United 
the United Kingdom during the 52 weeks ending 27th December 1871, as shown Kingdom. 
by the weekly Returns of sick, was 92,667 ; the admissions into hospital among 
them anaounted to 75,641, the deaths to 764, and the average constantly non- 
effective from sickness to 3,594. The admissions, therefore, were in the ratio 
of 816, the deaths of 8*24, and the mean dailv sick of 38 78 per 1,000 of mean 
strength. The average number of men detached 6rom their Corps and not in- 
cluded in the weekly sick Returns, appears by the Adjutant-General's Returns 
to have 'been 6,694, and the deaths among them were 92. The average strength, 
therefore, of the whole force was 99,331, and the deaths were 856, or in the 
ratio of 8'62 per 1,000. The ratio of admissions was very slightly in excess of 
the preceding year, while the deaths show a decrease of *87 per 1,000. 

The following Table shows the sickness and mortality in 1871, compared 
with the average of the preceding ten years : — 





Ratio per 1,000 of Mean Strength. 




Admitted 
into Hospital. 


Died. 


Constantly 
Sick. 


1871 

1861-70 


816 
913 


8-62 
9-45 


38-78 
46-01 



Compared with the results for 18)0 there has been a very slight increase 
in the admissions and mean daily sick, but a decrease in the deaths ; they have 
all, however, been considerably under the average of the last ten years. 

The following Table shows the influence of the different classes of disuses 
in causing the sickness and mortality : — . . ^ .. 
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ABMY MEDICAL DEPABTMENT 



UmUM 
Kkigdom. 



1 
2 
8 

4 

5 

6 

7 

8 

9 

10 

11 

12 

18 

14 



Ayerage Strength, 

including men detached, 

99,331» 



- I. General Diseases, 

Febrile Group 
Constitutional „ 

n. Local Diseases. 

Diseases of the — 
Nervous System 

Eye 

Ear 

Nose 

Circulatory ^stem . 
Absorbent „ 
Ductless GHands 
Respiratory System . 
Digestive „ 

Urmary „ 

Generative „ . 
Organs of Locomotion 
CeUular Tissue 
Cutaneous System 

III. Conditions, ^e. 
Debility 

IT. Poisons 

V. Injuries. 

Accidental Injuries . . 
Homicidal ,, 
Self-inflicted „ 
Judicial „ 

YI. Surgical Operations 



Admitted 

into 
Hospital U 



Died. 



Not known . . 

No Appreciable Disease 

Total.. 



5,204 
18,404 



989 

1,897 

828 

38 

1,016 

1,252 

9 

8,072 

9,888 

11,851 

1,188 

482 

2,011 

9,509 



898 
197 



9,326 

8 

21 

1 

20 



76 
|285 



48 



188 



IllO 
49 
24 

1 
6 



92 



75,641 



764 






12 



10 



92 



88 



60 



148 



115 

58 

25 

1 

5 



Ratio per 1,000 of Mean 
Strength — 



1871. 



856 



e6-2 
144-6 



10-7 

15-1 

8-5 

•4 

11 

13-6 

•1 

87-1 

100-8 

122-6 

12-8 

6-2 

21-6 

102-6 



4-2 
2-1 

100-6 
. -3 

•2 

l*-0 



.1 
P 



816-2 



2-68 



•61 



1-49 



116 
•53 
•25 
-01 
-05 



-01 
•10 



•64 
-01 
•27 



•02 



8-62 



1869-70. 



5 



55-6 
165-6 



11-1 

15 8 

8-5 

-8 

11-5 

12-7 

•1 

78-8 

95-4 

115-8 

12-8 

4-8 

21-2 

96-1 



8-6 
2-9 

94*4 

la 



11 



808-0 






•83 
8-84 



•57 



1-62 
•01 
-01 

1-32 
•66 
•82 
•01 
•06 
•03 



-01 
•11 



•54 
-03 
•86 
•01 

•01 



9^45 



There has been a decrease in the ratio of admissions by both groups of 
GsNBBAL Diseases, and in that of the deaths also by the constitutional group. 
This redaction in the admissions has been to some extent counterbalance by 
an increase in diseases of the urinary and cutaneous systems, and in accidental 
injuries. The fluctuation in the other classes of diseases has been yery sl^ht. 

The following Tables show the relatire preyal^ioe of sickness and mor- 
tality at the different groups of stations, classified as in the preceding 
Beport : — 



* For obrious reasons the ratio of admissions into hospital has been calculated 
upon the first, and of deaths upon the eecond, of these niunbers. 
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Average 
Strength. 


Admitted 

into 
Hospital. 


Died. 


Average 

constantly 

Sick. 


1. Seaport Towns 

8. Dockyards and Arsenals . . 

8. Gamps 

4. Large Manafiu^toring Towns 

5u London and Windsor 

a. Dublin 

7. Kemaining Stations 

8. Detached from their Corps 


15,340 

12,237 

26,476 

6,126 

6,328 

4,688 

23,523 

6,664 


11,739 

11,873 

21,059 

4,419 

4,020 

8,853 

18,678 


132 
95 

197 
59 
44 
58 

179 
92 


570 
553 
955 
231 
243 
208 
834 


Total 


99,381 


75,641 


856 


3,594 



United 
Kingdom^ 





Batio per 1,000 of Strength. 


- 


1871. 


1870*. 




Admitted 




Con- 


Admitted 




Con- 




into 


Died. 


Btantiy 


mto 


Died. 


stantly 




Hospital 




Sick. 


Hospital 




'Sick. 


1« Seaport Towns • • 


765 


8-60 


87 16 


788 


9-84 


88-82 


2. Dodijards and Arsenals . . 


970 


7-76 


45-19 


901 


8-76 


41-69 


3« Camps 


796 


7-44 


86 07 


885 


8-73 


87-70 


4. I4irge ManufactnringTowns 


862 


11-51 


45-07 


816 


8-17 


87-68 


5. London and Windsor 


766 


8-26 


45-61 


671 


9 18 


40-64 


6, Dublin 


831 


12-50 


44-84 


803 


12-90 


46-88 


7. Remaining Stations 


794 


7-61 


86-46 


786 


9-09 


86-87 


8. Men detached from their 
Corps 


• • 


18-80 


• • 


• • 


12-04 


• • 


Total .. 


816 


8-62 


88-78 


809 


9-48 


88-40 



Compared with the results for 1870, there was a reduction in the admissions 
at the Sea^rt Towns and Camps, and an increase at all the other groups, most 
marked at London and Windsor, bat also considerable at the Dockyards uid 
Arsenals. The mean daily sick follows the same rule as the admissions, except at 
Dublin and the Remaining Stations, which show a slight decrease instead of an 
increase. The mortality was lower than in 1870 at all the groups, except the 
ManufricturiDg Towns and among the men detached from their corps. 

The admissions and deaths by the various classes of diseases at the different 
groups of stations, are shown in the following Table : — 



* The abolition of the Dep6t Battalions in 1869 involved the necessity of a redis- 
tribution in 1870 of the stations grouped together in this Table. It has been deemed 
advisable, instead of comparing the results for the year under review with those <rf 
the preceding ten years, to confine the companson to the results of 1870 alone, with 
a view to greater acciutioy, as the same stations are included in each group for the 
two years. 

B 2 
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United Gbitebal Diseases.— There was an increase in the prevalence of the febrile 

Emgdowu group in London and Windsor, Dublin, and the large Manufacturing Towns, 
and of the constitutional group in the Dockyards and Arsenals, and in London 
and Windsor. At all the other groups of stations there ^ras a decrease upon the 
results of the preceding year. The Dockyards and Arsenals furnished the highest 
ratio of admissions by febrile, and London and Windsor by constitutaonal 
diseases. The following Table shows the admissions and deaths by the principal 
diseases in this class : — 







Annual Ratio per 1,000 of Mean Strength. 


General Diseases. 




1. 




II 


1^ 




|i 


1 




} 


1^ 


1 


1 

P 


ii 




Febrile, 


















Eruptiye /Admitted 
Peyers . . \ Died . . 


9-2 


11-3 


40 


7 


14-3 


12 1 


6 


.. 


•39 


, , 


•26 


•19 


•75 


•64 


•26 


105 


Continued J* Admitted 
Fevers .. " Died .. 


14-7 


29-7 


28 1 


19 3 


20-8 


19^0 


20^2 


• . 


•13 


•33 


•45 


•40 


•19 


•87 


•47 


•45 


Paroxysmal /Admitted 
Fevers . . ' Died . . 


9-5 


27 


11 7 


7-8 


•7 


3-6 


12-4 


.• 




, , 


, , 


, . 


, . 


•22 


.. 


.. 


- a /Admitted 
Influenza... pj^ 


5-7 


11-8 


6-2 


22-1 


12^0 


2^8 


7^9 


• • 


T, . , /Admitted 
Erysipelas.. |j).^^ .. 


2-9 


8*6 


1-9 


4-9 


28 


11 


8-2 


,, 


•07 


•08 


•04 








•13 


•45 


^^'' A^'^Udmitted 


21 
•13 


2 


3-6 

•04 


2-9 
•19 


3^0 
•19 


1-9 


2 


•• 


Coiutituiional. 


















oi „ ^r.^ J Admitted 

Kneumatism < jj^^j 


40-8 
•18 


62-2 


49^0 


44-1 
-40 


44^1 


38-6 


41-2 


"•15 


a T,T /Admitted 


61-4 


71-1 


71-3 


165 


165-8 


167 2 


83^0 


,. 


•07 


•08 


•07 


• . 


•19 




•08 


.. 


Scrofula, 
Phtlu8is,&c. ' 


r Admitt^jd 


12-3 


11-7 


11^2 


10-3 


10 3 


11 


9 7 




[ Died . . 


2*4S 


3 11 


1-78 


4-09 


1^50 


3-66 


1-92 


4-50 


Scurvy and^ 


f Admitted 


•2 


•2 


•2 


•5 


•5 


.<> 


•3 


•• 


Purpura . . 


Died .. 


, . 


. . 


. . 


• • 


• • 


• • 


.. 


• • 


Ansomia . . -> 


' Admitted 
Died . . 


1^0 


1-7 


11 


•7 


•7 


•2 


1-5 


• • 


Other Con- 
stitutional 
Affections . . 


Admitted 
Died .. 


•8 
•IS 


•9 
•Ofi 


I'l 
•11 


2-3 2-8 


1-9 


•9 
•08 


• • 



Eruptive Fevers were much more prevalent than in 1870 at all the groups 
of stations, except the Camps. The excess was almost entirely due to small- 
pox, which prevailed so generally throughout the year as an epidemic among 
the civil population. The troops in the Camps did not escape it, but 'there was a 
reduction in the admissions by eruptive fevers compared with the preceding 
year, chiefly from the abatement of measles and scarlet fever^ which had then 
prevailed epidemically. 

Small-pox prevailed throughout the year ; the greatest number of admis- 
sions occurred in the first and the smallest in the third quarter. The follow- 
ing was the number of cases admitted into hospitol in each quarter : — 

1st Quarter 71 I 3rd Quarter 19 

2nd „ 61 I 4th „ 62 

London and Windsor fumi^ed the greatest number of cases ; they amounted 
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to 40, and all "but 4 occurred in the first quarter. The other stations at which Umigd 
the disease prevailed to a considerable extent among the troops were Woolwidi, Kia^dowu 
Aldershot, Warlej, Devonport, Weymouth, Newcastle, and Dublin. There were 
altogether 213 cases admitted into hospital, of which 19 died, or 9 per cent. 
Besides these, 5 deaths occurred among men detached from their corps, and 
consequently not admitted into militsuy hospitals. The admissions amounted 
to 2*3 per 1,000 of mean strength, and the deaths to *24 per 1,000, including 
detached men. The cases are all stated to have borne marks of yaocination, 
except oue recruit who had just joined. 

Scarlet fever prevailed to some extent at Devonport, Cork, and Woolwich, 
and measles at Woolwich, Warley, London, Dublin, and Belfast, but gave rise 
to very little mortality, there having been only 8 deaths in 208 cases of the 
former and none in 143 of the latter. One death was caused by each among 
the men detached from their corps. 

Continued Fevers did not differ greatly from the results of the preceding year. 
There was an increase in the admissions at the Dockyards ana Arsenals and 
the Camps, chiefly in cases of febricula, and a slight decrease at the other 
groups of stations. Enteric fever was more prevalent and fatal than in 1870 
at the Camps and Remaining Stations ; the excess at the former was chiefly « 
at Aldershot, which furnished 28 cases and 7 deaths, and at the latter at 
MuUingar, where there were 18 cases admitted, but only 2 deaths. Four cases 
of cerebro-spinal fever were reported, one at Dover which recovered, and 3 at 
dershot, all of which proved fatal. 

Paroxymud Fevers were less prevalent at all the groups of stations, except 
the laige Manufacturing l^owns and London and Windsor ; the Dockyards and 
Arsenals as usual furnished the highest proportion of cases. The relative pre- 
valence of these fevers at the different stations depends chiefly on the previous 
service of the corps doing duty at them, as they are almost always the result 
of liability contracted in the Tropics. Sheerness is the principal exception to 
this rule, a considerable number of first attacks bein? furnished by the detach- 
ment at the Isle of Grain ; the detachment at Tilbury Fort from Chatham 
also occasionally furnishes cases. 

Rheumatism. — There has been a decrease upon the results for 1870 in the 
admissions by this disease at the Seaport Towns ; the ratio has been identical 
in the two years at Dublin and the Remaning Stations ; and there has been an 
increase at the other four groups. 

Si/philis was more prevalent than in 1870 at the Dockyards and Arsenals 
and m the large Manufacturing Towns ; there was no change in the amount 
at London and Windsor, and there was a decrease in all the other groups. 
The result for the whole of the troops serving at home has been a reduction of 
12*6 per 1,000 of the strength, of wnich 8*2 was in the Primary and 4*4 in the . 
Secondary forms of Syphilis. Tlie large Manufacturing Towns, London and 
Windsor, and Dublin, furnished more than double the average of the other 
groups of stations. 

Tne ratio of admissions into hospital for primary venereal sores per 1,000 
of mean strength at all the large stations in the United Kingdom during the 
last 6 years, is shown in the following Table : — 
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utMea 






Kingdom. 


Admissions into Hospital per 1,000 
of Mean Strength for 


Stations. 




Primary Yenereal Sores in 




1867. 


1868. 


1869. 


1870. 


1871. 


Deyonport and Plymouth • • 


76 


66 


74 


58 


50 


Portsmouth 


116 


86 


62 


51 


41 


Chatham and Sheerness . . 


71 


63 


41 


47 


65 


Woolwich 


88 


46 


52 


43 


58 


Aldershot 


81 


77 


63 


67 


65 


Windsor 


58 


186 


93 


67 


78 


Shorndiffe 


42 


77 


60 


100 


30 


Colchester 


145 


182 


85 


42 


32 


Winchester .. 


52 


104 


101 


61 


29 


Dover 


182 


111 


80 


80 


24 


Canterbury 


119 


114 


45 


162 


88 


Maidstone • 


242 


122 


128 


68 


44 


Cork 


72 


61 


73 


68 


55 


Curragh 


104 
59 


85 
103 


88 
129 


66 


35 


Isle of Wight 


64 


66 


London 


168 


148 


144 


160 


190 


Warley 


74 


92 


61 


55 


67 


Hoimslow ,. .. .. •• 


62 


106 


85 


88 


45 


Pembroke Dock 


28 


35 


51 


54 


28 


Sheffield 


163 


107 


146 


77 


126 


Manchester 


177 


115 


160 


92 


70 


Preston 


87 


87 


172 


134 


76 


Edinburgh • 


63 


46 


60 


99 


69 


Fermoy 


70 


47 


116 


89 


83 


Limerick 


117 


114 


54 


136 


57 


Athlone 


85 


38 


42 


44 


• 47 


Dublin 


129 


139 


180 


128 


117 


Belfast 


89 


56 


52 


43 


61 



This Table shows an increase, during the year under review, on the 
proportion in 1870, in the admissions by primary venereal sores at Chatham 
and Sheerness and at Windsor, and a decrease at all the other stations under 
the operation of the Contagious Diseases Act— those above the line. The 
reduction was very trifling at Aldershot, and very marked at Shomcliffe 
and Canterbury. The increase at Windsor was nuunly owing to the move- 
ments of the troops in the third quarter of the year in connection with the 
Autumn Manoeuvres. 

Of the stations not under the Act, London, the Isle of Wight, Warley, 
Sheffield, Athlone, and Belfast, show an increase in the admissions, while there 
has been a decrease at all the other stations. London continues to furnish the 
highest proportion of cases ; the ratio is also still very high in Dublin, being 
exceeded only by London and Sheffield. Taking the average of all the stations, 
the ratio of admissions for primary venereal sores during me year was 50*6 per 
1,000 of mean strength at the stations under the operation of the Contagious , 
Diseases Act, and 93' 4 at those not under the Act 

The question of the results of the operation of the Contagious Diseases 
Act has excited considerable public interest. With a view to show ^ese 
numerically, the following Tables have been compUed. The first Table shows 
the prevalence of primary yenereal sores and of gonorrhoea at the 28 laigest 
garrisons in the United Kingdom in 1864 (the year in which the first G)n- 
tagious Diseases Act was paeeed, but before it came into operation), and in 1871 
at the same stations subdivided into those at which the Act was and those at 
which it was not in operation. 
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Act in operation. 


Act not in operation. 




Ratio per 1,000 admitted for 


Ratio per 1,000 admitted for 




Primary 
Venereal Sores. 


Gonorrhoea. 


Primary 
Venereal Sores. 


Gonorrhoea. 


1864 

1871 


520 


li'5-6 


108-6 
93-4 


112-5 
107-4 



Comparing, therefore, the results at stations where the Act was in operation 
with those of the year previous to the first Act being applied, the decrease in 
primary venereal sores has been 56-6 per 1,000 ; or contrasted with the results 
in 1871 at stations not under the Act, it has been 41*4 per 1,000. But as 
objection mav be taken to deductions drawn from so limited a period of time 
as one year, the following Table has been filmed to show the average results of 
seven years at the stations under the Act, contrasted with the average of the 
same years at those not under the Act : — 



Average 
of 


Average 

Annual 

Strength. 


Average Annual 
Admissions for 


Ratio per 1,000 

of Mean Strength 

admitted for 


Seven Years. 
Period 1865-71. 


Primary 

Venereal 

Sores. 


Gonorrhoea. 


Primary 

Venereal 

Sores. 


Gonorrhoea. 


Stations under the Act 

Stations not under the 

Act 


28,202 
\ 84,325 


1,841 
3,481 


3,318 
3,858 


65-3 
101-4 


117-7 
112-4 



United 
Kingdcmt 



This Table shows that the admissions for primary venereal sores, or that 
form of disease which is likely to produce constitutionid deterioration, were, on 
the average of the seven years, 36*1 per 1,000 of mean strength less annually at 
the stations under than at those not under the Act. Perhaps the fairest estimate 
of the benefit derived by the Army from the Acts is to be found in the 
difference between the admissions at the stations under the Act in 1871 and 
the average of them during the seven years at the stations not under the Act, 
amounting to 49*4 per 1,000 of the strength. 

Scrofma and Phthisis, — The ratio of admissions into hospital was lower than 
in 1870 at aU the groups of stations except the Camps, at which it remained 
unchanged. When the numbers are so small as the deaths by these diseases, 
considerable fluctuations must naturally occur in the different stations, but the 
mortality for the whole of the groups was *73 per 1,000 lower than in the pre- 
ceding year. 

LooAii DiSBABXS. — There has been no very marked difference in these 
diseases, with the exception of a considerable increase in those of the vriitary 
system at aU the groups of stations, except the Camps and Remaining Stations, 
where the increase has taken place only to a trifling extent. The excess has 
been due chiefly to gonorrhoea, which, on the average of all the stations, shows 
an increase of 14 per 1,000 upon the amount in 1870. On comparing 
the relative prevalence of gonorrhoea at the stations under the Contagious 
Diseases Act, and at the large stations not under the Act, the ratio of 
admissions at the former was 116, and at the latter 107 per 1,000. There 
iras an increase at both^ compared with the results of the preceding y^r, 
hat greater at the stations under the Act These results, combined with 
those on a preceding page as to the prevalence of syphilis, tend to confirm 
the opinion expres^ in 1869, that ^^ the benefit of the Act would appear 
'' to he ooi:^ed to primary venereal sores, or that form of venereal disease 
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Uniied '< which is likely to be followed by constitutional effects, while it exercises 

JOa^difm. *'^ no influence in the reduction of ffonorrhcBa."* 

Injitries differed little from the results of the preceding year, and the 
proportion of deaths by suicide in the two years was identical. The modes of 
committing suicide were as follows : — 9 by gunshot, 7 by cut- throat, 3 by 
drowning, 2 by hanging, 1 by throwing himseU' out of, a window, I by placing 
himself in the way of a railway train, 1 not stated, the man being absent from 
his corps, and 3 by poison, viz., 1 by arsenic, 1 by cyanide of potassium, and 1 
by oxalic acid. 

Cause op Death ukknow>'. — It has been found necessary to include two 
deaths under this heading, both of which occurred on furlough. A bombardier 
of the 4th Brigade Royal Artillery died on board a steamer while proceeding on 
furlouffh from Cork to Plymouth, and a private of the 2nd Battalion 7th Regi- 
ment died suddenly at Bury while on furlough. In each instance an inquest 
was held ; the Jury returned, and the Coroner was content to receive, a verdict 
of " Died from natural causes ! " 



The following Table shows the sickness, mortality, and invaliding in the 
different arms of the service, those corps only being included which were in 
the United Kingdom during the whole of the year : — 



HouseUoldCavalry 
Dragoon Ghiords & 

Dragoons 
Royal Artillery . . 
Royal Engineers. . 
Foot Guards 
InfantiT Regis. . . 
Army Hosp. Corps 
Army Service „ 
DepdtBrig.,R.A. 
Coast Brig., R. A. 
Dopdts . . 



1,204 


802 


. 9 


12 


666 


7-47 


9-96 


618 


8-39 


10,462 


7,690 


9^4 


193 


735 


8-98 


18-45 


842 


6-78 


12,123 


12,109 


107 


363 


999 


8-82 


29-94 


900 


8-16 


3,568 


, , 


21 


54 


, , 


6-88 


15 -18 


, , 


6-92 


6,222 


4,143 


62 


136 


666 


8-36 


21-85 


787 


7-90 


47,420 


34,237 


385 


838 


722 


8-11 


17-07 


784 


7-70 


649 


• • 


10 


20 


, , 


15-40 


30-81 


, , 




2,412 


, , 


31 


25 


, , 


12-85 


10-35 


• . 


,, 


2,280 


2,788 


15 


67 


1,223 


6-58 


29-39 


1,071 


9*-86 


1,554 


. , 


38 


15 


. , 


24-45 


9-65 


, , 


17-65 


7,431 


5,469 


68 


283 


736 


9 15 


38-08 


938 


11-03 



lG-28 

30-74 
t31 -12 

27-45 
29-85 



t23-08 

8-55 

43 14 



Compared with the results for 1870 there has been an increase in the 
proportion of admissions in all the arms, except the Depots, which show a 

• " Army Medical Department Report for 1869," Vol. XI., Appendix No. VL, 
page 310. 

t The average of six years, 1865-70, as prior to 1865 it was impossible to sepanto 
the Invalids of the Brigades serving at Home from those of the Dcpdt Brigade. 
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decrease. There has been an increase in the deaths in the Cavahy of the 
line, Royal Artillery, Infantry Regiments, Coast Brigade of Royal Artillery 
and Army Service Corps, and a decrease in jdl the others ; and there has been 
a decrease in the invaUding in all except the Army Hospital Corps and the 
Depot and Coast Brigades Koyal Artillery. If the comparison be made with 
the average of the last ten years there wiU be found an increase in the admis- 
sions in the Household Cavaliy, Royal Artillery, and Dep6t Brigade Royal 
ArtilleTy, and in the deaths, in Cavalry of the Line, Royal Artillery, Foot Guards, 
In&ntry Raiments, and Coast Brigade Royal Artillery. There has been a 
decrease in the invaliding from all the arms except the Depdt and Coast 
Brigades Royal Artillery. 

On addii]^ to the strength one-half of the number of men placed on the 
pension list during the year, and to the mortality the deaths which occurred 
among them between the date of their discharge and the 3l8t December, as 
thovm in a return obtained from the War Omoe, the following results are 
obtained : — 



Household Cavalry 
OiTalry of the Line 
Royal Artillery 
Foot Guards . . 
Infiuiiry Raiments 



1871. 



Average 

Strength 

corrected 

as 

above. 



1.227 
10,591 
12,348 

6,305 
47,901 



Deaths 

of 
Soldiers 
and Pen- 
sioners. 



11 
102 
123 

61 
441 



Ratio of 

Deaths 

per 1,000 

of 
Strength. 



8-96 
9-63 
9-96 
9-67 
9-21 



1861-70. 



Ratio of 

Deaths of 

Soldiers and 

Ponsioners 

per 1,000 of 

Strength. 



10-40 
7-88 
9 18 

10-40 
9-06 



Compared with the preceding year there has been a slight increase in the 
mortality of the Royal Artillery, and a decrease in all the other arms, most 
marked in the Household Brigade. Compared with the average of the pre- 
ceding ten years the ratio in 1871 was nigher in all the arms except the 
Household Troops, tibe excess being greatest in the Cavalry of the Line. The 
difference in the mortality of the cufifereut arms did not exceed one per 1,000^ 
the Household Cavalry being lowest and the Royal Artillery highest. 

The admissions, deaths, and invaliding by the different classes of diseases, 
are shown for each arm of the service in the following Table, framed firom 
Abstract Ko. 1 in the Appendix : — 



Umtei 
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Xktpdom, 



General Diseases. 



Febrile — 
Eruptive Ferers 

Continued 

Fevers 
Paroxysmal 

Fevers 

Influenza 

Erysipelas 

Other Febrile 
Diseases 



/ Admitted 
IDied .. 

{Admitted 
Died .. 
{Admitted 
Died .. 
/Admitted 
IDied .. 
/ Admitted 
IDied .. 
/Admitted 
IDied .. 



ContHliitional — 

f Admitted 



Rheumatism 



\Died 

/ Admitted 

IDied .. 

/Admitted 

IDied 



Syphilis 

Scrofula^ 

Phthisis, &c. 
Scurvy and Pur- f Admitted 

pura. . .. [Died .. 
. . / Admitted 

Anwmia •• ^Died .. 

Other Constitu- / Admitted 

tionalDiseases \ Died . . 



Annual Ratio per 1,000 of Mean Strength. 



i 



I 



5*8 
4-2 



7-6 
'•8 



48*2 

74*-8 



8-3 

2*49 



3-3 



Si g 

II 



5-7 

•29 
19-0 
29 



8-6 

•16| 
20 1 

20-8 



5-7 



1-9 



1-6 

•09 



37 a 

•09 
90-0 



9-2 

1-72 

•5 



1-2 

•09 



I 



7-6 



8 7 
2^6 



53-3 

•08| 
95-9 



11-2 

2 -641 
•2 



12 



10 



P^ 



13-2 

-64| 
26-2 
•48| 
11 



9-3 



1-8 
•16 
2^6 

•161 



37 
16 
150-1 
•32 
8-4 
177 
•6 



•6 



1^0 



^ 
^ 



6-5 
•42 
21-3 
•51 

9 



7-6 



2 6 
•11 

2-4 
•04 



39-3 

66-84 
06 
11 1 
2-30 



1-4 



•9 
•17 



4^ 



14 9 
41^2 
48-4 



4 3 

•14] 
19^3 

40 
18-8 



14 6 



7 5 

•44| 
•9 



94-7 
79'-4 



7^9 
2 19 



13 



5 

P 



3 

23'-l 
1-66 
6^0 



6-2 



2-0 
1-i 



52-3 



t 

I 

I 



7-0 
4'-() 



46-7 



67-7 



•5 
•66 



1-0 



Eruptive Fevers were more preyalent than in 1870 in all the arms of the 
•erricA except the Depots and Army Service Corps ; the increase was most marked 
in the Foot Guards ; the excess was to a great extent the result of the epidemic 
of small-pox, which was so prevalent in the civil population. The corps which 
famished the hiffhest proportion of this disease were the 2nd and 3rd Battalions 
Grenadier Guards and the 2nd Battalion Scots Fusilier Guards in London and 
Dublin, the 21st Brigade Royal Artillery at Woolwich, the 2nd Battalions of the 
2nd, 5th, 7th, and 22nd Regiments, and the Depot of the 73rd Regiment. The 
2nd Battidion 11th Regiment returned 13 cases of chicken-pox, but had only 
one case of small-pox, which terminated fatally. Scarlet fever prevailed to 
some extent in the 1st Dragoons, the 12th Brigade and 2nd Dep^t Brigade 
Royal Artillery, the 2nd, 22nd, 34th, 67th, and 67th Regiments, and the 72nd 
Depot. 

Continued Fwers.-^The admissions were higher than in 1870 in the Royal 
Artillery and its Depot Brigade, Foot Guards, Infantry Regiments, and Army 
Service Corps, and lower in all the other arms. There was no special preva- 
lence of it in any corps. The 101st Regiment famished the largest proportion 
of cases, and the Medical Officer in charge attributed the prevalence to 
exposure to cold and wet at Aldershot. 

There were 80 admissions by enteric fever reported, and 22 deaths ; of 
ibeie 49 cases and 16 deaths occurred in the Inlantry. This form of fever 
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£d not prevail in marked excess in any coips except the 33rd Foot, which had 
11 eases and 2 deaths between the 19th July and 27th August in the South 
Cunp at Alderahot, and the Army Service Corps, which had 13 oases and 
3 deaths at the same station, 10 of the cases being admitted in Hie latter half 
oi July. The outbreak of the disease was believed to depend on impure water 
and a defective state of the surface drains. 

ParaxysmcU Fevers were less prevalent in all the arms except the Cavalry of 
the Line, the Foot Quards and the Depdt Brigade Royal Artillery. The latter, 
the Royal Artillery, and the Dep6ts, furnished the highest proportions. In the 
Boyal Artillery ague was most prevalent in the Ist, 14th, and 21st Brigades ; in 
the Infantry Regiments in the 2nd Battalion 3rd, 1st BatUlion 7th, and the 34th 
Beffiments ; and in the Depdts, in the 2nd Battalion 12th, 1st Battalion 21sty 
aaddSth Regiments, in all of them the result of previous Indian Service. 

Ir^uenza was to a slight extent more prevalent than in 1870 in the House- 
hold brigade, but shows a reduction in all the other arms, particularly in the 
Dep6t Brigade Royal Artillery and the Army Service Corps, m which the ratio 
of admisdons vras remarkably high in 1870. The Dep6t Brigade Royal Artillery 
still had the highest proportion of admissions, but it was only one-seventh of 
the amount in the preceding year. 

Rheumatism has been less prevalent in the Cavalry of the Line ; the ratio 
of admissions in the two years has been identical in the In&ntry Regiments, 
and there has been an increase in all the other arms. Its prevalence mis been 
greatest in the Dep6t Brigade Royal Artillery and the Depots of Regiments, 
probably from the number of old soldiers in them. In the other arms there 
has been no remarkable excess. 

Sjj/philis, — There has been an increase in the admissions from the House- 
hold Cavalry, Royal Artillery, Depot Jirigade Royal Artillery, and the Army 
Service Corps, and a decrease from all the other arms. The Foot Guards have 
furnished* much the highest proportion of cases, and next to them the Royal 
Artillery. The 3rd Battalion Grenadier Guards, quartered during the whole 
year in London, had much the largest number of cases, the 2nd Battalion of 
the same corps and the 2nd of the Coldstream Guards ranking next. 

Scrofula^ Fhthisis, dte. — The admissions by these diseases have been lower 
than in 1870 in all the arms except the Royal Artillery and the Army Service 
Corps, and the deaths have been lower in sdl but the Cavalry of the Line and 
the Army Service C<»*ps. Nor has this reduction in the mortality been 
obtained by a greater amount of invaliding, for the only arm in which thi» 
has exceeded the proportion in the preceding year has been the Dep6t Brigade 
Royal Artillery. The following Table shows the total loss by death and 
invaliding from these diseases during the year : — 





Loss per 1,000 by 




Death. 


Invaliding. 


Death and Invaliding. 




1871. 


1870. 


Household Cavalry 

CavabyofLine 

Royal Artillery 

Foot Guards 

Infantry Regimenta 

Dep6t BrigaSle, Royal Artillery . . 


2-49 
1-72 
2-64 
1-77 
2-80 
2-19 


4-98 
2 10 
5-20 
4-34 
4-47 
6-70 


7-47 
3-82 
7-84 
6 11 
6-77 
7-89 


14-07 
7-08 
8-26 

13-21 
9-14 
9-60 



Thus there has been a decrease in the total loss by these diseases in all 
the arms, most marked in the Hooseh<dd Brigade, in both arms of which the 
ratio had previously stood very high, and very marked also in the Cavabry of 
of the Line, the previous ratio of which had been lower than in any other 
branch of the service. 



Kmgd&m^ 
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UmUd Local Dubabes — The admissions by diseases of the nervous system did not 

Kingdom, differ greatly in the different arms, but were rather more numerous in the 
Artillery and its Depot Brigade than in the other arms. The principal cause 
of the excess was epilepsy, which gave rise to one-third of the admissions by 
this class of diseases. The invaliding also was higher in the Artillery than the 
other arms, and mainly from the same cause. 

Diseases of the Circulatory System were, as in former years, more prevalent 
in the Royal Artillery than -in the other arms; the mortality by them was 
also higher than in any except the Army Service Corps, and the invaliding 
was more than double that of the other arms with the exception of the 
Depots. Valve disease of the heart and palpitation were the most frequent 
causes of admissions and of invaliding, and valve disease of the heart and 
aneurism of the aorta of death ; varicose veins also gave rise to a considerable 
share of the invaliding. 

Diseases of tJie respiratory organs were more prevalent than in 1870 in all 
the arms, except the Cavalry of the Line, in which the results for the two 
years were identical, and the Depdts, in which there was a marked reduction. 
The principal cause of admissions in this class was bronchitis. 

Diseases of the Digeslice System show a decrease except in the Infantry 
Regiments, in which there was no change, and the Royal Artillery and its 
Dep6t Brigade, both of which had a considerable increase, most apparent in 
cases of tonsillitis and diarrhoea. 

Diseases of the Urinary System furnished a higher ratio of admissions than 
in 1870 in all the arms except the Depots, in which there was a decrease. The 
increase was very considerable in the Royal Artillery and its Depot Brigade, 
which, as in 1870, had much the highest proportion of cases, but was very 
moderate in the other arms. The excess was due to gonorrhoea, and the 
decrease in the Depots occurred in the same disease. 

Diseases of Hie CiUaneous System show a considerable increase in th^ Royal 
Artillery, Foot Quards, and Infantry Regiments. In the Foot Guards this 
was caused by an outbreak of impetigo atf'ecting the head and face in the 2nd 
Battalion Grenadier Guards quartered in Beggar's Bush Barracks, Dublin. The 
disease commenced in the end of October, when 91 cases were admitted into 
hospital in a week. It was speedily checked, but cases continued to occur till 
the end of the year, the total admissions having amounted to 162 in a strength 
of 880 men. The excess of the admissions in the Artillery and Infantry was 
chiefly due to ulcers and itch. 

The other classes do not seem to require special notice. 

The following Table shows the sickness, mortality, and invalifing in each 
corps serving at home during the whole of the year : — 



I 





-3 

ft 
^1 


1. 
II 

:5w 


Died. 




Annual Ratio per 1,000. 




Regiments, 


3 

1 

a 


i 


H 


1 


73 

1 




Stations. 


Ist Life (Hs. 

2nd „ 

B. Horse Gds. 


402 

404 
393 


254 

241 
307 


1 

4 


1 

• • 

3 


1 

1 
7 


7 

2 
3 


631-8 

596-5 
771-4 


2-49 

2-48 

17-59 


17-41 

4-95 
7-54 


Months, 
r London S 
(.Windsor 9 
f Windsor 3 
\ London 9 
London 12 


Total 1 

Household \ 

Cavalry J 


1,204 


802 


5 


4 


9 


12 


666 1 


7-47 


9-96 
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1 

Id 

II 


J. 
II 


Died. 


M 


Annual Ratio per 1,000. 




Begunents^ 


1 

W 
^3 




1 


1 






StatioDB. 






















Moothf. 






















■ Newbridge 7^ 


iBtPr.Gds. 


481 


206 


1 


• • 


1 


3 


428-3 


2-08 


6-24 


' Curragh l| 
.DubUn 3 


2nd, „ 


522 


528 


1 


2 


3 


11 


1011 -5 


5-75 


21-07 


Colchester 8 
"Aldershot 4 


ard „ 


516 


459 


4 


•• 


4 


10 


889-5 


7-75 


19-38 


Aldershot 9 
Maidstone 3 
'Manchester, " 
, with ,„ 
" detach, at ^^ 
.Liverpool ^ 


4di „ 


568 


275 


3 


1 


4 


28 


484-1 


7-04 


49-29 






















«tii „ 


565 


380 


4 


2 


6 


4 


672-6 


10-62 


7-08 


/Leeds 4i 
lYork 7i 
"Dundalk, "| 


6ai „ 


581 


374 


6 


• • 


6 


7 


704-3 


11-30 


13-18 


Belfast, and V 7 

' Belturbet 

.Dublin 6 

'Maidstone, "1 

with det at 1 Q 

Shomcliffe f ^ 










































andWahner J 


7fch „ 


516 


373 


4 


2 


6 


12 


722-9 


11-63 


23-26 


. Aldershot I 






















Norwich, 
with det. at 


► 3 






















Ipswich and 
^Colchester ^ 






















fBallincoUig 1 
and Cork j 


• 4t 


lBtI>ragoon8 


580 


355 


3 


2 


5 


8 


612-1 


8-62 


13-79 


Curragh 4| 
^Dundalk 3 


aid „ 


555 


530 


3 


1 


4 


10 


953-1 


7-21 


18-02 


""Longford, T « 

with det. J ^ 

' Dublm 1 

Edinburgh 8 

"Brighton, 
with det. at • 3| 
Shomcliffe J 


0Oi „ 


521 


451 


5 


1 


6 


5 


865-1 


11-52 


9-60 


On March i 
Head-Quar- '] 
ters at Cahir, 1 ^ 
with Troops f * 










































Uetached J 






















York 4| 


Tth ,, 


511 


492 


8 


•• 


8 


10 


962-8 


15-66 


19-57 


On March i 
Aldershot 7 


atii „ 


515 


362 


3 


1 


4 


17 


702-9 


7-76 


33-00 


Dublin 74 

! Curragh 4| 

Aldershot 12 


OChlisncers 


600 


486 


8 


1 


9 


12 


810-0 


16-00 


20-00 






















' Hounslow, 
























with detrf. at 
























Hampton 


- 8 


lOthHoflnrB 


638 


450 


2 


2 


4 


4 


705-3 

« 


6-27 


6-27 


• Court and 
Kensington ^ 
























Aldershot 1 






















^Colchester 8 



United 
KingdQm^ 
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ABMY MEDICAL DEPABTMENT 



Vmied 





1 

li 


If 


Died. 


1 


Annual Batio per 1,000. 






Begiments, 
Ac 


3 

1 


2I 


1 


< 


i 
p 


1 


Stations. 






















"Aldershot 9 






















Hounslow, ^ 




ISthLanoers 


609 


388 


1 


• • 


1 


8 


637-1 


1&4 


13 14 


withdets. at 
Hampton 
Court and 
^Kensington J 


> S 






















'Edinburgh, &c. 4 


13th Hnsnm 


603 


474 


9 


2 


11 


6 


786-1 


18-24 


9-95 


- Leeds, with 1 
.det. / 


14411 « 


606 


317 


2 


1 


3 


21 


523 1 


4-95 


34-65 


'Cahir, with \ 3^ 
J det. J 

Ballincollig, 1 q. 

with det. / ^ 
T)ublin 3 


17th Luioert 


507 


355 


3 


1 


4 


9 


700-2 


7-S9 


17-75 


Longford, "1 ^ 
with det. J 
^Curragh • 3 
Canterbury 5 


IfKhHufSMs 


618 


435 


5 


•• 


5 


8 


839-8 


9-65 


15-44 


Brighton, 
' with det. at • 7 
^Shomdiffe . 


Total 1 






















Cavalrr of 1- 


10,462 


7,690 


75 


19 


94 


193 


736 


8-98 


18-45 




Tine J 










































". /Woolwich 3 
^ \ Chrstchrch 9 


Bl. Artillery: 








































P /Aldershot 9 
^ \ Dorchester 3 










































p /Woolwich 6 

^ 1 Canterbuiy 6 

< ^ /Norwich 7f 

^ 1 Aldershot 4^ 


B.njL J 


1,152 


1,280 


9 


3 


12 


74 


1111-1 


10-42 


64-24 






















Tj, /Dorchester 5 , 
^ t Aldershot 6* 










































F&G-Wlwich 81 






















H..Birmng-li(^ 
I, ham J 






















r . /Aldershot 9 
^tWoolwich 3 










































J. /Dublin 7 
^ ICurragh ^ 










































^ /Curragh 7 

^ tl>ubUn 5 

' D.. Exeter 12 


CBngado \ 
BJIJL. / 


1,225 


1,215 


6 


1 


7 


^ 


981*8 


5-Vl 


22-06 






















J. /Sheffield 1 
^ t Coventry 11 










































F.. Exeter 12 






















G . . Wodwicb 12 


- 




















^H.. Dublin 12 


Hi JingEsta- 1 
bltaluncntf 


MO 


155 


• • 


• • 


•• 


4 


741-6 


• • 


19-14 


Woolwich 12 
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&e. 






I" 



Died. 



XBtBng«SX 



4th 



^«ii 



Uth 



1,257 



1,448 



1^83 



1,427 



1,604 



1^31 



1,122 



1,642 



11 



11 



15 



o « 



12 



18 



16 






Animal Batio per 1,000. 



59 



59 



25 



81 



1276-0 



890-1 



1087-2 



U0O^ 



9-66 



13 12 



8-72 



11-21 






46-941 



40-74 



24-22 



21-72 



I7MM 
Kingi&m. 



StatioiB. 



Munttaf. 
'. rSheemess 10| 
^ I Woolwich IJ 
B i&f Sbeemws f 
G- iShomcHflE'.llI 
C . . Woolwich 12 
T^ / Woolwich 104 
^IHilsea If 

E . . Woolwich 12 
J, r Woolwich llf 

1 Sheemess 1-^ 
■g- f Sheemess 

\ Weedon 
J fPortsmth. 

X Woolwich 



4 
8 

'% 

12 
7 
5 
9 



. Weedon 

tCurragh 
■D f Dublin 

\ Kilkenny o 

Q J Curragh 7 

\ Fermoy 5 

J. f Curragh 2 

^lAthlone 10 

fClonmel 4i 
E < Curragh 7 

L Dublin i 

F . . Limerick 12 
^/Kilkenny 4* 
^ 1 aonmel 7i 
H.. Ipswich 12 
I ..BaUinoonig9 

r Woolwich 2 
X ^ Bristol 8 

[Aldershot 1 
fNo.l. Prtsmth 12 
T^T^oiWoolwch 2 
^^•^iWeymth 10 
KT^o/Woolwch 9 
^''•^{Prtemth 8 

445}^''^*^^^ 
N0.6. 1.ofWghtl2 
j^ H|I.ofWght 94 

. f Weedon 4 
^iNriOimptn. 8 

D f Hilsea and 
^ I Exeter 12 
p J ShomcliflTe 2i 
^ 1 Sheffield 94 
■n J Woolwich 2i 
^t Trowbridge 94 
fAldershot 24 
E ' Newport ft 

. Brecon 94 
Ti, / Shomcliffe 14 
^ 10hiehee««rl04 
a.. Hilsea 12 
H..Aldershot 12 
I.. Sheffield 12 
K • • Deronport 12 
OS 
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ABMY MEDICAL DEPABTMEKT 



VnUed 

Kingdom^ 



Begimentfl, 

&0. 



12th Brigade 






930 



3 

II 



810 



14Ui 



1,478 



ITth 



2l8t 



Total 

BoyaL 

Artilleiy 



986 



Died. 



3 



1,506 



635 



984 



12,123 



10 



14 



I 
1 



15 



Annual Batio per 1,000. 



871-0 






3-22 



I 



16 13 



1,009 



12,109 



86 



80 



11 



1022*4 



542-6 



9-60 



9-18 



StataoDi. 



20-37 



11 16 



21 



107 



28 



1025-4 



7-11 



rNo6./ChLIdB.10 
l,3,5lPlymtlL 2 
No8./Port8mth.9* 
2&4lPlymtii. 21 
No8.(Port«mth.8* 

L6&7lPmbkeDk8i 

" J. /Woolwich 14 
^ I Aldershofc lOf 
,. /Woolwich ^i 
^ lAldePBhot 9| 
p /Devonport 2^ 
^ lAldershot 9| 
J. / Leith Fori 2} 
^ lNewca«tle 9* 
■p /Shoebrjn*. It 
^ t Burnley 10* 
•P /Shoebryna. } 
^ t Piston Hi 
ri /Woolwich 2| 
^ I Leith Fort 9^ 
tt/ Woolwich 2i 
^XAldenihot 
J /Woolwich 
\ Newcastle 
j^ / Woolwich 

^ \ Newcastle 

'No.l. . Dover 



3 

4i 
8 
8 
12 



28-45 



998*8 



8-83 



29-94 



(Dover 1\ 
Eastbme 5| 
NewhTn.4i 
Shbrynss \ 
N0.3. . Dover 12 
Nos. / Ireland 
4&5 L&Doverl2 
Nos. / Dover & 
6&7 I Ireland 12 

^^•^lauemsey 2? 

Shbirnss. 4) 
No.2{ Woolwich 5 

(Jersey 2* 

(Woolwch. li 
No.4< Gh^vesnd. 2 

(Dublin 81 
■XT^K.\ Q-ravesnd. & 
^^•^j Tilbury 12 
TSTofi/Woolwch. ^ 
^^•^jShbirnss. 7i 
N0.7. Woolwch 12 
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Segtments, 



Foot Gkiards: 
Gren.Gds., 
IstBn. .. 



2ndBn. .. 

SrdBn. .. 

Cbldm. CWs., 

IstBn. .. 

2iidBii. .. 

Scots F.Ods., 

IstBn. .. 

2ndBn. .. 



Total Foot! 
Goards j 



1 

k 



880 

880 

877 

894 
910 

897 
884 



6,222 



I 



657 

466 

692 

600 
536 



4,143 



Died. 






36 



Ist Foot, 
IstBn. 

2nd Foot, 
2ndBn. 

3rd Foot, 
2ndBn. 

4tliFoot, 
IstBn. 



4th Foot, 
2ndBn. 



5tiiFoot, 
2ndBn. 



6th Foot, 
ftidBn. 

7th Foot, 
IstBn. 

7ih Foot, 
SndBn. 

StiiFoot, 

2ndBn. 
9th Foot, 

IstBn. 
9th Foot, 

2ndBn. 
UthFooi, 

2ndBxi. 



782 
780 

855 

724 

697 

651 

599 

819 

688 
598 
896 
647 



615 
667 
523 

524 
622 

422 

360 

630 

582 

494 
879 
770 



16 



Annual Ratio per 1,000. 






52 



16 

18 
16 

25 

28 

10 
23 



136 



J 



567-0 

901 1 
749-1 

521-2 
650-5 

668-9 
606-3 



665-8 






6-81 

4-54 
10-26 

5-69 
6-59 

11-15 
13-57 



8- 



no 

1 



18-18 

20-45 
18-24 

27-96 
30-77 

11 15 
26 02 



21-86 



Stations. 



Chited 
Kinidon, 



Months. 

{London 5 

Windsor 6 

Aldershot 1 

r London 3 

{ Dublin 74 

LCurragh U 

London 12 

("Windsor 2 

\ London 10 

f London 7^ 

\ Aldershot 1| 

[.Windsor . 3 

f Dublin 3 

\ London 9 

/ London 11 

1 Aldershot 1 



9 


1 


4 


2 


3 


• • 


6 


• • 


8 


3 


6 


3 


1 


3 


8 


1 


4 


2 


4 


3 


8 


2 


4 


8 


4 


• • 



11 



19 
14 
14 

24 
25 



15 

21 

16 
14 
27 
16 



769-8 


14-95 


28-40 


852-9 


7-67 


17-90 


670-5 


3-85 


17-95 


612-9 


7-02 


28-07 


859 1 


15-19 


34-53 


605-4 


11-50 


12-91 


523-0 


6-14 


13-82 


1051-7 


15 02 


25-04 


710-6 


7-83 


25-58 


718 


10 17 


23-26 


633-8 


16-72 


23-41 


859-4 


7-81 


30 13 


568-8 


6 18 


24-73 



Warley 12 

Deronport 12 

rShomdiffe 9 
DoTcr 3 

'Aldershot 9 
Fortsdown "1 ^ 
Hill Forts r 
Chester, i 
with det, at i g 
Liverpool &,\ 
Weedon J 
Aldershot 7 

'^aiasgowA "^ 
Ayr, with I ,. 
detach, at p 
Paisley J 

^Dublin 7 

'Buttevant, 1 
with name- V 12 
roos dots. J 

Portsmouth 12 

r Portland, T 
•j withdet.at \l2 
I Weymouth J 

Manchester 12 

{Dublin 9 

Coric S 

r Aldershot 9 

t Shomoliffe 8 

/Dublin 7| 

iCuiragh 4i 
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ARMY BfiEDICiJCi SBPABTMSNT 



Vfdted 














Kingdom, 


1 

II 

-5 


5 

.a 

1 


Died. 


1 


\imaal Batio per 1,000.| 




Begiments, 

&0. 


1 

A 


3 


1 


-2 
1 

:5 




1 


Stations. 






















Mmtte. 






















'Psneston, > 


12tii Foot, "1 
l8t Bn. J 


655 


649 


2 


1 


3 


3 


990-8 


4-58 


4-58 


with det. 1 ,o 
* at Carlisle f" 
>I.ofManJ 


13th Foot, \ 
andBn. J 


817 


387 


6 


1 


7 


6 


473-7 


8-57 


7-34 


PembrokeDk. 9 
L Kilkenny S 
^Sheffield 5 










































Chester, " 




14th Foot 1 
2ndBn. / 


540 


613 


7 


1 


8 


6 


U35-1 


14-81 


Ull 


with det. 

' atBradfd., 

Lirerpool, 

,&Weedon 

'Birr, with ' 


^ 7 


16th Foot, \ 
Iflt Bn. / 


677 


497 


1 




1 


12 


734 1 


1-48 


17-72 


^ det. at 
Portumna J 


. 7 






















Curragh 6 
rjersey, I 






















15th Foot, \ 
2ndBn. J 


80Q 


694 


5 


2 


7 


9 


867-5 


8-75 


11-25 


Guernsey, • 6 
&Aldemy.J 
^Aldershot 6 
'Newry, \ « 
- with det. / 
.Dublin a 


16th Foot, \ 
let Bn. J 


669 


464 


4 




4 


9 


701 1 


6 07 


13-66 


16th Foot \ 
2ndBn. J 

17th Foot, 1 
2ndBn. / 

18th Foot, 1 
IstBn. / 


810 
789 
846 


980 
611 
557 


4 
5 
6 


1 
1 


4 
6 

7 


13 
10 
15 


1209-8 
826-8 
658*4 


4-94 
8-12 
8-27 


16 05 
13-53 
17-73 


Canterbin7,\i; 

- withde*^ r 

Colchestwr 7 
AldershflA 12 
Curragh 4f 
' Cork with dct.3 
. Fermoy 4 j 


18th Foot, 1 
2ndBn. J 


685 


760 


6 


1 


7 


20 


1181-1 


11*02 


31-50 


Deronport 12 


20th Foot, 1 
IfltBn. / 


670 


191 


3 


1 


4 


10 


286 1 


5-97 


14-92 


rCorkwithdet.4I 

Curra^ 7i 

'Kinsale,with)i. 

' detach. r* 


22nd Foot, \ 
Ist Bn. J 


642 


401 


2 


• • 


2 


7 


624*6 


3 11 


10-90 




















Channel Isles 7i 


22nd Foot, \ 
2nd Bn. j 


848 


632 


7 




7 


13 


745-3 


8-25 


15-33 


Aldershoi; 12 






















'"Netwport, 


23rd Foot \ 
IstBn. • 


733 


402 


4 


• • 


4 


8 


648-4 


6-^ 


10-92 


Mon., with -9 
detach, J 
PembrokeDk*3 
^Chatham 7 
(Detach, ati 


28rdEoofc "1 
2ndBn. / 


910 


671 


5 


2 


7 


17 


737-4 


7-69 


18-68 


I.ofGraiaS^v 
Woolwich 6 
(Wing at 


26th Foot 1 
IstBn. / 


683 


823 


2 


• t 


2 


10 


472-9 


2-93 


14*64 


Windsor 1). 
/Portsmouth Hi 
" Birr i 


27th Foot .. 


902 


786 


10 


1 


11 


28 


871-4 


i2-19 


31*04 


Cc^ohester 5 

' Aldorshofe 7 


80«i „ .. 


636 


528 


6 


1 


7 


2 


830-2 


ILlOl 


8 14 


Dublin H 
' Jersey ?! 


sard „ .. 


710 


709 


8 


2 


10 


20 


996*6 


U-os 


28*17 


Aldershoii 
'.Colqhesfcer 


si 
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1 

H 






Died. 


1 


Annual Ratio per 1,000. 




Begiments, 


-a" 

1 




3 




i 


1 


Stations. 






















Months. 






















'^Shomcliflb 9 


34th Foot .. 


824 


691 


3 


1 


4 


10 


888-6 


4-85 


12 13 


^ Dublin 1 
Newrv, 2» 

(^withdet. J ^^ 
^Newcastle-"^ 
on-Tyne, \ fjt 
withdetat ( '* 

' Bradford 


35th „ .. 


765 


560 


4 


1 


5 


12 


728-5 


6-62 


15-90 






















Sheffield, 1 ^ 
^withdet. / ^ 






















40th „ .. 


901 


752 


4 


1 


5 


14 


834-6 


6-55 


15-54 


Mullingar, 1 1 1 

withdet. J * 

Curragh 6^ 

^Dublin 4i 


42nd „ .. 


664 


386 


2 


2 


4 


13 


681-3 


6-02 


19-58 


■ Aldershot 9 

. Devonport 3 

'Fermoy, "I j. 

withdet. J ^ 

Kinsale, 1 a 

withdet. J * 


43rd „ .. 


867 


727 


7 


• • 


7 


7 


838-5 


8-07 


8-07 






















46th „ •. 


749 


607 


7 


1 


8 


2i 


676-9 


10-60 


32 04 


/"Winchester 8 
Aldershot 4 

^Limerick, 1 qo 
withdet. ] ^* 






















47th ^ .. 


646 


424 


2 




2 


9 


656-3 


3 09 


13 -93 


• Fleetwood 
withdet. y 3i 
at Carlisle J 
''Bristol, 


60th „ .. 


662 


377 


3 


2 


$ 


18 


669-5 


7-55 


27-19 


Exeter, & V 3i 
" TrowbdgeJ 

AMershot 8^ 
""Waterfrd.,*! . 
- withdet. J * 


51st „ •. 


821 


617 


5 


,. 


5 


9 


629-7 


6-09 


10-96 






















. Curragh 8 






















'Devonprt., 1 «, 

^ with det. / ®^ 

Limerick, 1 qi 

with del. / ^3 


57th „ .. 


845 


661 


4 


3 


7 


7 


782-2 


8-28 


8-28 






















60th Foot \ 
4th Bn, J 


834 


604 


3 


1 


4 


14 


604-8 


4-80 


16-79 


Colchester 8 
. Aldershot 1 




















Winchester 3 






















•Aldershot li 


67th Foot .. 


893 


790 


11 


1 


12 


19 


884*6 


13-44 


21-28 


- Dover 7k 
, ShomcliHe 8 
'Templemorei Qi 
with detach./*^ 

^ Cork, with 1 „. 
>thdet. 1 ^4 


68th „ .. 


942 


620 


5 


.. 


5 


9 


662-0 


6 '31 


9-55 






















rnh „ .. 


702 


867 


4 


2 


6 


18 


$22-8 


8-66 


18'51 


xortmouth 12 


80th „ .. 


877 


768 


12 


1 


13 


11 


875-7 


14-82 


12-54 


fBelfest, I,,* 

« withdet. /^^* 

.Dublin 1 


82iid „ • . 


661 


425 


11 


1 


13 


17 


$43-0 


18-16 


26-72 


Portsmouth 6it 
' Aldershot 6^ 


84th „ .. 


654 


270 


5 


1 


6 


4 


412-8 


9-17 


6-10 


Fermoy, 1^^ 
withdet. /^ 
Portmouth 12 


SStli . .. 


624 


414 


10 


1 


11 


15 


663-5 


17-63 


24 04 



United 

Kingdom* 
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UmUd 


^^ 












Kingdom, 




o 

it 

■11 


Died. 


M 


Annual Batio per 1,000. 




Begiments, 


i 
J 


1=1 


t 
^ 


1 


1 


1 
1 


Stations. 






















Montht. 






















''Edinbrgh., 1 • 

with det. J ** 

' Glasgow, 1 „ 

^withdet. J ' 


90th Foot .. 


643 


294 


4 




5 


12 


457-2 


7*78 


ia-24 






















Aldershot 9 


9l8t „ .. 


652 


315 


1 


,, 


1 


7 


483 1 


1-53 


10-74 


« Ft.George,! ^ 
.with det J ^ 










































Aberdeen 6| 


93rd „ .. 


650 


538 


2 




3 


2 


827-7 


4-61 


3 08 


. Edinbrgh., 1 g, 
with det, / ^^ 
'Aldershot 9 


91th „ .. 


661 


619 


3 




4 


9 


936-4 


6 05 


13-61 


' Newport, \ q 
/«4thdet. J ^ 
Portsmouth 12 


95th „ .. 


643 


602 


3 




. 4 


20 


936-2 


6-22 


31 10 






















' Dover 2 


97th „ .. 


834 


617 


6 




7 


9 


736-9 


8-39 


10-79 


Mullingar,K^ 
with det. J 
'Curragh 4 


98tJi „ ,. 


838 


475 


4 




6 


7 


566-8 


7 16 


8-35 


. Athlone, 1 « 
with det. / ^ 






















fl9th „ .. 


642 


645 


5 




6 


13 


848-9 


9-34 


20-25 


'Isle of Wight 6 

Aldershot 7 

'^BurvjWithl r, 

. detach. ; ^* 


100th „ .. 


671 


408 


2 




3 


6 


608 


4-47 


7-45 






















^Aldershot 6i 






















Aldershot 9 


lOlBt „ .. 


647 


640 


6 


•• 


5 


30 


834*6 


7-73 


43-87 


■ Bui7,with\ q 
Idetach. \l 


102nd „ ., 


647 


427 


7 




8 


17 


660 


12-36 


26-27 


Dover 7 
" Aldershot 6 

"Woolwich 7 
• Aldershot 2 

^Dover 8 


Bifle Brig., "I 
let Bn. / 


824 


483 


5 




6 


20 


586-2 


7-28 


24-27 


Bifle Brig., 1 
2ndBn. J 


923 


420 


6 


• • 


6 


6 


455 


5-42 


6-50 


Dover 9 
. Shomeliffe 8 


Bifle Brig., \ 
4th Bn. / 


907 


603 


2 


•• 


2 


16 


664-8 


2-20 


16-54 


' Shomeliffe 7 
\Chatham 6 


Total 1 






















Infantry V 


47,420 


34,237 


317 


68 


385 


838 


722 


8 12 


17-67 




Begiments J 






















Depdt Brig. 






















BojalArt.— 
Ist Division. . 






















580 


662 


2 


1 


3 


, . 


1124 1 


6-17 


• • 


Sheemess 12 


2nd „ .. 


1,700 


2,136 


8 


4 


12 


•• 


1256-4 


7 06 


•• 


Woolwich 12 


Total 


2,280 


2,788 


10 


6 


16 


67 


1222-8 


6-58 


29-38 




Oar. Dep6t6 


718 


632 


• • 




6 


• • 


880-2 


8-96 


• • 




Infentiy „ 


6,713 


4,837 


•• 


•• 


62 


• • 


720-5 


9-24 


• • 




Total .. 


7,431 


5,469 


•• 


• » 


68 


283 


786 


9 16 


88-08 
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The Royal Horse Guards faraished the highest ratio of admissions and 
deaths in the Household Cavalry, and the Ist Life Guards of invaliding ; the 
excess of admissions was chiefly in cases of syphilis and gonorrhoea. The 
lowest ratio occurred in the 2nd Life Guards, stationed during nine months of 
the year in London. 

In the Cavalry of the Line the ratio of admissions was highest in the 2nd 
Dragoon Guards at Colchester and Aldershot, chiefly from bronchitis, ulcers, 
boils, and accidental injuries ; of deaths, in the 13th Hussars at Edinburgh and 
Leeds, and of invaliding, in the 4th Dragoon Guards at Manchester. Ihe 1st 
Dragoon Guards at Newbridge and Dubun had the lowest ratio of admissions 
and invaliding, and the 12th Lancers at Aldersnot and Hounslow, of deaths. 

The 1st Brigade Royal Artillery had the highest ratio of admissions, the 
4th Brigade of deaths, and the B Srigade Royal Horse Artillery of invaliding. 
The 17 th Brigade Royal Artillery had the lowest ratio of admissions and 
invaliding, and the 12th the lowest ratio of deaths. 

In the Foot Guards the highest ratio of admissions occurred in the 2nd 
Battalion Grenadier Guards, the excess being due to the outbreak of impetigo 
already noticed. The deaths were highest in the 2nd Battalion Scots Fusilier 
Guards, and the invaliding in the 2ud Battalion Coldstream Guards. The 
lowest ratios of admissions, deaths, and invaliding occurred respectively in the 
Ist Battalion Coldstream, the 2nd Battalion Grenadier, and the Ist Battalion 
Scots Fusilier Guards. 

Of Infantry Regiments the 2nd Battalion 1 6th, at Canterbury and 
Aldershot, had the highest ratio of admissions, the excess being chiefly in 
cases of febricula, bronchitis and tonsillitis, gonorrhoea, skin diseases, and 
accidental injuries ; the 82nd Regiment, at Portsmouth and Aldershot, the 
highest ratio of deaths ; and the lOIst, at Aldershot and Bury, of invaliding. 
The 1st Battalion 20th, at Cork and the Curragh, furnished the lowest 

Sroportion of admissions, the 1st Battalion 16th, in the Channel Islands, of 
eaths, and the 93rd, at Aberdeen and Edinburgh, of invaliding. 

Re- Vaccination. — In consequence of the wide-spread prevalence of small- 
pox among the general population, a much larger proportion than usual of 
soldiers was re-vaccinated, the operation having been performed on any 
men in whom the marks had become indistinct, when a case of small-pox 
occurred in the corps, or the disease was very general at the station. The 
regulation respecting the re- vaccination of fdl recruits on joining the service 
continues in force. 

The following Table, framed from Abstract No. 2 in the Appendix, shows 
the results as reported in the monthly vaccination returns : — 



Soldiers, 1 

not y 

BecraitaJ 



Beoruits. 






S 



^ 



14,283 



25,561 



Results. 



r A perfectVaccine Pustule 
< A modified ditto 
I A failure in • • • • 



Total. 



r A perfect Vaccine Pustule 
A modified ditto 
I A failure in .. •» 



Total. 



Ratio per 1,000. 






871-3 
351 

277-7 



1000-0 



380 -1 
849*6 
820*8 



£3 

o g 



319 
402-0 
279*0 



1000-0 



857-0 
858-4 
284*6 



1000-01000-0 



II 

5«2 
SS-3 



280-9 
368-8 
350-8 



444-6 
326*9 
228-5 



o> 5, 

O >S 

o*S a 
8«J 

2 c 
SB'S 



395-0 
309-2 
295*8 



1000*01000-01000-0 



560-8 
238-9 
200-3 



1000*01000*0 



Total. 



321*4. 

390*9 

287-7 



367-0 
351-7 
281-3 



1000 -0 



United 
Kingdom, 
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*CaiUd The general results among the recruits oorresp^nd very oloselj with those 

J^iiHf^om, of the preceding jear. Among the soldiers, not recruits, there has bees % 
slight decrease in the proportion furnishing a perfect vaccine pustule, and in 
the proportion of fiedlure, with of course an increase in the ratio of modiied 
pustules. The failures did not greatly differ in soldiers and recruits, but the 
Utter had a considerabl/ higher proportion of perfect and the soldiers of 
modified raocine pustules. 

The state of Taocination among the recruits found fit for seryice at the 
Head-Quarters of Recruiting Districts during the jear, is shown in the 
following Table :— 



Becruiting 
Districts. 


IVTarksof 

Small- 

Pox. 


Mariu 
ofVac- 


No 

satisfactory 

Marks. 


Pr(»ortion in every 1,000 
Primarily Inspected. 


Marks of 

Small- 

Pox. 


Marks 
ofVac- 
cination. 


Ko 

satisfaotoiy 

Marks. 


London 

Portsmouth . . . • 
Devonport 

Bristol 

Birmingham .. .. 
Peterborough . . . . 
IConchester . . 
Liverpool . . • . 
York 

Bdinburi^ • . . . 

Olasgow 

Inremess. . . • . . 

DuHin 


157 
11 
10 
18 
40 
1 
32 
67 
2 

22 
52 

4 

20 


4,747 
130 
168 
405 
476 
29 
338 
826 
126 

864 

439 

35 

629 


134 
5 
14 
23 
56 
24 
20 
3^4 
6 

13 

66 
2 

10 


81-2 
75-3 
52 1 
40-4 
69-9 
18-5 
82-0 
62-2 
14-9 

55 1 
93-4 
97-6 

30-4 


942-2 
890-4 
876-0 
908-1 
832-2 
537 1 
866-7 
900-7 
940-3 

912-3 

788-1 
853*6 

954*4 


26-6 
84-8 
72-9 
61-5 
97 9 
444-4 
51-8 
37 1 
4i;8 

82-6 

118-5 
48 •« 

15-2 


"England .. 

Total ' Scotland .. 

. Ireland . . 


328 
78 
20 


7,246 
838 
629 


316 
81 
10 


41-6 
78-3 

30-3 


918-4 
810-5 
954-6 


40 
81*2 
15-2 


Total .. 


426 


8,712 


407 


44-6 


912-7 


42-7 



Compared with the preceding year there has been a decrease in all three 
Divisions of the United Kingdom in the proportion of men bearing marks of 
small-poz, and in Scotland and Ireland iu the proportion having no satis- 
factory marks. In England the proportion having no marks has been one- ' 
third higher than in 1870, but has onl^ amounted to half the proportion in 
Scotland. The numbers b^ing no satisfactory marks in Ireland nave only 
amounted to one and a half per cent. 



SANITABT BEPOBT. 

Aldershot. 



Inspector-General Lawson reports as follows : — 

There was great deficiency of water during the early months of the year, 
and the supply from Bourley was cut off from t^ permanent barracks and South 
C^np, afi rar as was possible ; in July, water was again laid on from Bourl^^ 
and ten days afterwards^ rather a severe outbreak of enteric fever made its 
appearance in R and S Lines, South Camp. As soon as this attracted 
notice, the wells in these were closed^ and though a few cases appeared, both 
there and in other places subsequently, itii force was decidedly checKed. There 
was reason to suppose that emanations from the surface water drains, into 
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wMcli slops are freqmntiy thrown (notwithstanding strict ovders to the con- ^y^^ 
traiy)^ QoaAributed im some measuro to these cases. The dcaine were flushed RTinjriaWi. 
-with cadx>lici aoidi» aincbthe neoeasity lor stctcter enforcement of orders cepre- 
sented te the roilihary autheaties. 

8oBie a'dditional quartece were built for married fetmilies dnriag the jeai^ 

with single rooms only between the front and back walls, and, in a number of 

' the smaU old quarters, doeve- wo> e opened botwoon the front and back rooms, 

60 as to afford two rooms for large families and to secure better ventilation in 

them. 



Eoitem Distnci. 

Depnty Inspectoi^General Hefienum's Report contiuns the following 
remarks: — 

The Medioid Officer in dbarge of the 7th Dragoon Guards at Norwidiy 
objects to the cooking arrangements as not affording sufficient variety, urging 
that % Deaoe's cooking range is required ; and that the drainage is defective, 
but that the Engineer Department la at work putting it in order. Also that 
the hon>itai is not sufficiently large. Great improvements have been made at 
Norwich during the year, but the unusually large number of men stationed 
there lately, has given, rise to complaints. The hospital is too small for the 
number of sick that may be expected, if the same number of men be cour 
tioued there. 

The Medical Officer in charge of the 10th Hussars, notices the difficulty of 
keeping clean the ablution-rooms, urinals, and water-closets attached to the 
banack-iooms of the block unconnected with stables. These were planned 
witii great care, and expensively fitted up, but it has been found very difficult 
to keep them in order. 

He also remarks on the inipropriety of havinff the canteen open so m«dv 
and states that in his opinion there is too great a mcility for, or indeed tempta- 
tion to, intemperance among soidiere ; not open imd obvious, but insidious and 
habitual. I agree with him, and thmk it would be well if there were more 
restrictions put on consumption of beer and spirits. 

Generally speaking there have been very few complaints from officers 
serving in the Division, upon sanitary subjects, this year. Much has been done 
lately to improve the soldiers' quarters and remedy the defects that had been 
complained of previously. 

There are, however, still some that require to be remedied. 1st. The whole 
of the latrines in the camp at Colchester,, with the exception of those in 
the hospital, require reconstruction. The dry-eaith system could easily be 
introduced. 

2nd. An isolated hut, for the treatment of contagious diseases in the can]^^ 
is very much required. The present infection waiS is too close to the other 
hospital hut, and there is no possibility of isolating it. There is a very good 
position available at the eastern end of the hospital enclosure, where there is a 
vacant space of considerable size. 

3rd. The latrines of the barracks at Norwich require complete re-constmc- 
tion. At present they are upon the old cesspool pmn. and of the very worst 
description. 

4th. The same remark applies to the latrines at Ipswich Barracks. 

Sanitary Improvements, — Colchester* — A commencement has been made of 
introducing the dry-earth system of conservancy in the hospital at the camp, 
one of the two hvtrines having been altered and the other commenced; A 
skittle alley has been erected in the cavalry barracks. 

Norwich, — A complete reconstruction a«d enlargement of the barrack- 
rooms have been effected, which will much improve the ventilation, and add 
to ^e comfort and healthiness of the men. 

JhMWiiJi, — The same improvement has also been carried ont here. 

Warley. — The latrines have been reconstructed. 

Dnnng the summer an unused swimming bath was cleaned oot and sup- 
plied with water, affording means of bathing. 
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United The provisions of the Contagious Diseases Act have been in force during the 

Kingdom year. There has been a remarkable immunity from venereal diseases, which 

18, in my opinion, entirely attributable to the beneficial effects of the Act. 
In my opinion the gymnasium has been very useful, and no instances have 

oome to my knowledge this year of injury to the men who exercised there. 



South'Eoitem DutricC. 



Deputy Inspector-General Gordon, C.B. reports :— 

Dover, — During the year 1871 no sanitary defect of great importanoe was 
reported in any of the barracks in the South-Eastem District. The health of 
the troops was satisfactory. 

Western Beiffht8,—Se\enl improvements were made in the barracks in 
1871. Repairs were effected in the latrines, and the drainage connected with 
the guard-room at the foot of the shaft. The necessity of having a separate 
building as a hospital for cases of infectious diseases has been again pointed 
out ; and correspondence has taken place regarding defects of construction of 
latrines and pipes connected with barrack-rooms in the north casemates. 

Shomdiffe Varrw, — The necessity of having a porch to the infectious ward 
was pointed out by the senior Medical Officer. 

Hospital Appropriation, — The arrangements in this respect were modified 
in consequence of its being determined that in future the sick of all the 
regiments stationed at Dover should be treated there. This change rendered 
it practicable to place particular portions of the hospital under the charge of 
individual sm*geons, in so far as cleanliness and order are concerned. Con- 
siderable improvements were effected in the drainage of Shomcliffe Camp. The 
basement of some of the huts was examined, and it being found that dampness 
existed imder the floors, the huts were raised a few inches further from the 
ground, and with evident advantage. 



Chathanu 

Surgeon-Msgor Scott, Rifle Brigade, reports : — 

It does not appear that there has been any disease attributable to sani- 
tary defects in the barracks. No serious sanitary requirements have been 
reported. 

The Medical Officer in charge of the Royal Engineers attributes some of 
the disease and inefliciency in that corps to want of suitable clothing, and 
sugflgsts the use of a warm loose flannel jacket. 

The sanitary improvements effected in the course of the year are as 
follows : — 

Casualty Hospital, Chatham, — 4 rooms re-appropriated for 11 men each, at 
670 cubic ^t per man. 

Brompton Barracks, — Ventilating louvred gratings to certain rooms of 
married soldiers* quarters. 

Chatham Barracks, — ^Ablution rooms of some soldiers* houses improved. 



Southern. 

Inspector-General Mclllree reports that several improvements of a sanitary 
nature were carried out during the year 187f . 

The following are among the principal that have been already effected, or 
are being carried out : — 

Portwumth. — The old ramparts round the town of Portsea are beinff 
rapidly demolished, and the moats and ditches are being filled in. The mill- 
dam, the effluvium from which has long been complaint of, is also in course 
of being filled up. The moats and ramparts round Portsmouth will be 
demoliwed as soon as the works at Portsea are. completed. 
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Proposals are under consideration for the erection of new and commodious 5?**^^ 
Ijarracks on sites obtained by the removal of the fortifications ; these will -KiJ^cwo*. 
replace the old and condemned '* Clarence " and ^' Colewort '' barracks. 

Female Ho9mUd, Portsea, — The ground about this building has been laid 
oat with shrubs and flowers, <kc., and a portion of the Iwd in the rear 
converted into a kitchen garden. 

Fort Mcnckton. — New latrines for the men have been erected in place of 
the very objectionable old ones on the pit system. 

Parkhiurgt. — New and improved cooking apparatus has been introduced 
into the barracks at Parkhoxst. The water-tanks have been improved and 
protected from weather, &c. 

Christchurch, — ^Ablution-room to hospital is about to be provided. 

During the year the forts on Portsdown Hill have been completed and 
handed over for use of the troops. They are now occupied by Ist Battalion 
4th Regiment. 

The health of the troops in the Southern District has been good. A few 
cases of small-pox occurred during the latter part of the year. 



Woolioich. 

Surgeon-Major Fogo, Royal Artillery, reports : — 

1. J u the last year an adoUtion has been made to the barrack accommodation 
of the gariison by the occupation of certain buildings which were erected a 
few years ago for a ** clothing store,'* where a large staff of tailors and semps- 
tresses were employed in making up what is now done in Pimlico. These 
disposable stores have been utilized by the Msgor-Gleneral Commanding, and 
are occupied by two batteries of Artillery. The accommodation thus afforaed is 
admirable in the men*8 rooms, but there are defects in the out offices. The 
latrines and urinals are very good, but the ablution and bath arrangements, 
as also the kitchens and means of cooking, are not so good as in the permanent 
barracks. The Medical Officer has noticed this in ms report, but the Royal 
Engineer Department has taken considerable pains to construct temporary 
offices for these purposes, and, as such, there is not much fault to be found 
with them. The health of the men is not on this account in any way inju- 
riously affected. 

2. The men's rooms in the front of the old Royal Artillery Barracks have 
been brought to notice by one Medical Officer. , He considers each front 
and back room, now separated by a wall, would be materially improved by 
being thrown into one, iron pillars being used to support the upper rooms. 
This was done some years ago in one house as an experiment, and it is a 
great improvement, but it seems very doubtful whether the barracks are 
worth the outlay, or even whether they would withstand the alteration. 

3. In the Army Service Corps Barracks the defect in the ablation and 
bath accomodation is being rectified. 

4. In the Ro^al Engineer Barracks several married non-commissioned 
officers' quarters m the casemate storey, below the level of the surfiioe of the 
ground, have been condemned by a board of officers as damp, dark, and ill- 
Tentilated. 

5. In the barracks occupied by the infantry regiment, formerly the Royal 
Marine Barracks, the barrack-rooms are excellent but they do not possess 
what is a great comfort to soldiers— open fire-places. The Marines warmed ail 
the barrack-rooms with hot air from a furnace in the basement, which seems 
to have been an extravs^;ant plan. This winter, owin^ to instructions from 
the War Office, I am toM the Control Department discontinued the issue 
of coals, and the rooms have not latterly oeen warmed ; but it roust be 
noticed there are, in the casemate storey, rooms used as Utohen and dining- 
rooms, where fires are supposed to be burning until the evening. The men 
do not frequent these rooms, except for their meals ; they prefer to be in 
their cold sleepii^-rooms, where they can close every crevice by which fresh 
idr can enter. Owing to the representations that were made, the Quarter* 
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VniU naster-General of ihe Army and Inspeotor-General of Fortifioations recently 
Tisiied these rooaos. I would strongly recommend the erection of grates in 1^ 
sleeping rooms, not only as a comfort for ^ men, but as a sanitary improve- 
ment to assist ventilatien and to keep the air dry. 

6. The barrack formerly the Royal Marine Infarmairy, — ^The wards of thi» 
hospital make excellent l)arrack-room8, but attentions and additions in the 
lainne and ivinal accommodation are much required. These have, however, 
been proposed for insertion in the Budget Estimates for 1873-74. 



Nedey, 

Inspector-General Beatson, C.B., in his Annual Sanitary Report of the 
Royal l^ctoria Hospital, Netley, for the year ending 3l8t December, 1871, 
maJces the following remarks : — 

The admissions into the Royal "Victoria Hospital, Netley, during the year 
1871 have amounted altogether to 3,747. 

Invalids.^Oi the invalids from India, 1,826 arrived by the overland route, 
and 161 by the Cape of Good Hope. The highest number in hospital on any 
one day during the year was 891 on the 16th February ; the lowest number 
37 on the 18th December ; and on 90 days the numbers were over 500. The 
average daily number in hospital being 271 77. 

Water Supply, — There has been no change in the sources or amount of the 
water supply, so that under this head I have nothing to add to the remarks in 
my r^rt of 1870, either as regards the general or the lunatic hospitals, bo<^ 
of which need a more convenient and liberal supply of water than is available. 

Swimming Bath. — The arrangements for filling this bath are much more 
satis&ctory since the steam-engine was substituted for the windmill ; but the 
mistake has been made (although the result which would follow was pointed 
out) of drawing the water to fill the bath from the neighbourhood of the 
main sewer, instead of from the vicinity of the pier. The effect is that the 
water in the bath is far from pure ; in fact the sewage bubbles are not 
vnfrequently visible, while the odour of the water in the Imth is very impure. 

Officers' Quarters, — I consider the requirement of a oertain ninnber o^ 
quarters of suitable size, and near the hospital, for married officers of senior 
rank, a very pressing one. The erection of a quarter for the Medical Officer 
in charge of the lunatic hospital has been sanctioned. 

Warming the Oeneral and Lwvatic Hospitals, — As r^^rds the latter, I 
believe the necessary arrangements for heating the corridors and wards by 
means of hot water or steam pipes are under consideration at present, and 
similar provisions and arrangements should be applied to this hospital. 

Extra Baths for Lwvatic Hospital. — This subject has been recently sub- 
mitted for the consideration and decision of the authorities. I may, however, 
mention, with reference to the reauirement pointed out in the last para^^ 
gn4)h of n^y report for last year, that the main pipes in this building have 
since been protected by felt, in order to guard against the pipes bursting when 
tiie frost sets uk 



Western District, 

Staff Surgeon-Major White, C.B., reports :— 

With the exception of venereal affections, and a few cases of sickness caused 
•idusr directly or indirectly by drink, there has been very little disease attri- 
iKtable to preventihle causes. The principal requirements are married 
ffoarters at Forte Tr^^ntle and Scraesdon; kitchen at Millbay Barracks, 
wiiere the men have to cook in their rooms, a want Of variety in the cookmg 
Mug the resoH ; cells at Raglan Barracks and Millbay not sufficiently 
iFonlfiirted. The -draini^ at the hospital, Tregantie, has been partially 
leotified. The want of a suitable infections dis^kse hospital at Devonport 
kas often been alluded to. The married quarters at Raglan Barracks 
sE&d the Citadel are insoffici^rt for the requirements of the corps stationed 
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Nevr^wU — The Latrines are of a very fetulty oonstrudion. Ifew ones, on XhXk^ 
iDodem ptiaciples, are urgeoily required The drainage was also yery bad, JUmjfdim, 
hiU has been partially rectified. The ho^ital bath-rooms at the same station 
are in an unfinished state. Married quarters are also very much wanted, ^e 
•t>btofl are badly drained and yeiatilated, and the rooms over them are also 
badly v^itilated. The ablution and bsbh-room accommodation is M and 
bad. The cook-houses are too smaU, and there is no means of either baking 
or roasting. The latrines are bad, and too near the source of water supply. 
The mamed quarters are overcrowded ; the canteen is too small for a battery 
and a regiment, and is defective in ventilation. 

BerfiM, Brintol, — The ventilation of the prisoners' rooms was vwy de- 
isctive ; this has been partially remedied. The hospital privies also require 
covers. 

PembroheDock,—'S!hQ surface drainage near the hoepital and abont the- 
bnts is defective. Ridge ventilation is re(|[uired in the kitchens. 

H'MerUcn cmd S<mth Hook, — There is no bath acoommodatioa and no 
aeaos of recreation. The drainage is also very defective. 

Brecon. — The ventilation of tiie guard-room is (kfective. The conservancy 
system is bad ; but it is hoped that this will be speedily repaired, as it i? 
induded in estimates for 1872. The water supply is not satisfoetory, and 
a supply from the water company is recommended. Prisoners' room is badly 
ventilated, and the cells also. The new hoq>ital privies on an improved 
principle are required. 

Trowbridge, — The roof of some of the buildings is not sufficient protection 
against cold and heat. The supply of water to ablution rooms is not sufficient, 
iMew latrines are required. The drinking water is brought in carts ; it is not 
of good quality, and insufficient in quantity. Thei'e are no married quarters. 
The boepital and barrack accommodation are insufficient 

jQrtf^.-^Tbe drainage in the neighbourhood of the stables is very defec- 
tive, and the rooms are badly lighted. 



Northern District of Mnglcmd, 

Bepaty Inspector-General Fraser, C.B., reports :— 

I may briefly state the results of my sanitary inspection of th^ hospitals 
and barracks in the oommand, and what appear to me to be the most im- 
portant sanitary defects, the removal of whion would conduce to the further 
onprovement of the general health and physical comfort of the soldier. 

At Northampton an attic, which is only fit for stores, k stiU used as a 
barraok-room, and if accommodation cannot be otherwise provided, the room 
should be ventilated through the ridge and lighted by skylights. Gas should 
also be introduced into all &e barrack-rooms, guardrooms, &c. The hospital 
is too small and is oTtea overcrowded, having only authorieed cubic space 
accommodation for six patients. It should be enlarged and provided with a 
lavatory and both, a water-ck>eet, a dead-house, and suitable pack and other 
storerooms. A se|>aFate ward for contagions diseases, especially smaU-pox, now 
epidemic in the neighbourhood, should also be erec^ted. 

At Weedon the barrack cesspit latrines should be reccnstmcted. The 
iMspital beds should be reduced to about 22, and the r^alated numbers 
painted on the doors. A separate ward for contagious diseases is desirable. 

At Coventry some of the stables <3) only have been ventilated with shafts 
through the roof. The barrack-rooms are still without gas. The hospital is 
old and in scnae particulars reqcores repair ; it is also very much in want of an 
ablation and bath-room, with cold and hot water laid on ; a water-closet, and 
suitable packstores, hospital expense stares wUMn ^m barrack endoeurey 
^MHild a£o be provided. 

At Birmimham the manure heaps and ash-pits beside the upper parade 
ground, should be filled up to the level of the ground, paved 9M. drained. 
Tha hofl^ital ward aooommodation should be reduced to the regulated number 
of ten^ and an additional ward secured, by transferring the stores from the 
ward in the npper floor to some detached baraack or c<mtrol storage. Sieie 
is na aeparate ward for contagieiis diseases. 
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United At Sheffield the manure and ash-pits in the arohes, under the upper 

Kingdom, parade ground, should be removed, and iron carts for daily removal of refuse 
substituted. The latrines would be much improved by conversion into water 
latrines. 

At Leeds^ the regulated barrack construction admits of only 529 cubic feet 
per bed, and to afford the authorized 600 cubic feet per man, one bed should 
be removed from each room. The space between the boundary wall and 
barracks is too limited, and more ground is wanted. The hospital is a bad one 
and in a low damp situation ; the ward accommodation is totally inadequate, 
and the sick have consequently to be treated in two barrack-rooms, and in 
summer a marquee has to be used. There is no separate ward for contagious 
diseases. At 1,200 cubic feet per bed, there is space for only 12 beds in the 
two wards, yet they are overcrowded with 18 beds and patients. A new 
hospital appears to me to be indispensable. 

At Burrdey, the cavalry barrack-rooms are still without the new ventilating 
grates, and are not lit with gas, though it is laid on to the exterior of the 
barrack. The imperfect latrines should be reconstructed. The infantry 
barracks are at present occupied by married soldiers, but otherwise there is no 
accommodation for married soldiers. The hospital is a small and badly-con- 
structed building, and the wards should be provided with the new ventilating 
grates and lighted with gas. 

At Ashton^ all the large cesspit privies should, as soon as practicable, be 
converted into water latrines. The beds in the hospital wards should be 
reduced in number to aftord the authorized cubic space accommodation. 

At Bury^ two only of the barrack-rooms have been provided with the new 
grates, and gas has not been introduced either into the barrack-rooms or 
Hospital war&. The privies demand the same change as at Ashton. 

At Preston, the cesspit privies require conversion into water latrines; 
and the number of hospital beds should be reduced to afford the prescribed 
hospital cubic-space accommodation. 

At Fketwooa Hut Barracks^ the water supplying the ablution-rooms has 
been contaminated with sewage, and has been consequently disused; the 
town water supply should he laid on for all purposes. Gas is very much 
wanted in the ne^ hospital and brick barrack huts. 

At Liverpool^ the Rupert House Barracks (a hired building) is in my 
opinion, unfit for permanent occupation. 

At Chester^ the hospital is too small, and its enlargement, with the addition 
of various conveniences, appears to me to be very necessary. 

At Carlide the hospital is too small and defective in accommodation ; it 
should be extended or rebuilt. 

At Newcastle ornrTyne the stables are without ventilating shafts through 
the roofs of barrack-rooms above them ; the latrines are not efficient, and 
require to be reconstructed. Married quarters are also very much wanted. 
The artillery (cavalry) hospital is too small and without a separate ward for 
contagious diseases. 

At Tynenwuth married quarters are much wanted. The guard-room 
should be provided with a new ventilating grate as in barrack, and the hospital 
latrine should be converted into a water one. 

At Simderlandtheh9XT2iXiV^ should be provided with gas, and the imperfect 
latrines converted into water ones. Iron carts should be substituted for 
ashpits. The hospital is a bad one, with its floor resting on the ground ; the 
wards should be lit with gas ; an ablution and bath-room, suitable store-room, 
and a good water latrine should be constructed. 

At Scarborough Castle the new-pattern grates should be introduced into the 
rooms ; the cooK-house should be provided with an oven ; the cesspit privy 
converted into a water latrine ; and a bath, with water laid on to it, and 
ablution room should also be added. There is no hospital, one of the barrack- 
rooms being set apart for the treatment of sick. A separate small brick 
hospital should be erected, with the usual conveniences. 

As regards the great prevalence of venereal disease in the district, more 
especially in the manufacturing towns, there is no Parliamentary or local 
ordinance in force for the prevention of the disease, and considerable opposition 
has been manifested against the extension of the Contagious Diseases Act into 
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Manchester. There are no soecial arrangements for nightly ablution. ^»»^«'' 
Venereal diseases have increased daring the year. Kingdom. 



North Britain. 

The Principal Medical Oflficer, North Britain, writes that, except for occa- 
sional menti9n of temporary defects or insanitary conditions of either barracks 
or hospitals, the reports of the various Medical Officers in charge of regiments 
or detachments in the Command were satisfactory during the year. 

Diseases of the respiratory system, due to the damp and changeable 
olinuite of Scotland, were prevalent in all the stations. 

Small-pox, scarlet and enteric fevers were more or less epidemic amongst 
the civil population at most of the military stations ; but the troops ei^joyed 
a comparative immunity from those diseases. 

Several sanitary improvements have been effected during the year in the 
barracks and hospitals in Korth Britain. 



Iaelakd. 

Inspector-Gteneral Dane remarks that considering the great prevalence of 
zymotic disease among the civil population at many of the stations occupied 
by the troops, the comparative immunity of the latter is worthy of observation. 

Dr. Dane does not concur with the view of the Principal Medical Officer 
at the Ourragh Camp, as to the injurious influence of the climate on the 
invalid soldier from the tropics : — "No doubt the old huts with crevices in 
*' every direction are not suitable abodes in winter and spring for such men, 
*' but considering the nature of the soil and the dryness of the atmosphere in 
*' Camp (as contrasted with many other localities), I believe, if comfortable 
^- well-built huts were erected, the station would be most suitable for the class 
*' above referred to, and a personal experience in the years 1858 and 1859, 
" confirmed in my mind the beneficial influence on invalids from India, at 
'' any rate." 

Dr. Dane supports the views of the Medical Officers generally as to the 
bad state of the latrines at several stations in the Command, obviously arising 
from their defective construction. At Mullinorar the effluvia from a large 
open cesspool gave rise, it was thought, to an outbreak of enteric fever. 
Immediate removal of the residents from that wing of the barracks arrested 
the progress of the disease. 



Northern Biatrict, Irdand. 

Surgeon-Major Gilbome, 6th Dragoon Guards, reports :— 
Tiie prevalence of fevers has much increased during the period under 
review when compared with former years. Twelve cases of enteric fever occurred, 
and the disease was almost exclusively confined to one corps, viz., the 97th Regi- 
ment stationed at MuUingar, and the whole of the cases occurred during the 
month of December ; the cause of this outbreak is supposed to have been the 
insanitary condition of the latrines, which are mere open cess-pits. It has been 
decided to reconstruct these latrines, the dry earth system being proposed as a 
substitute ; but they still remain in the same objectionable condition. As this 
service is included in the Barrack Annual Estimates for the current year, and 
is of an urgent character, it will doubtless be proceeded with at once. 

With the exception of enteric fever no diseases were directly attributed to 
any insanitary condition of the barracks : and were it not for the unusual 
prevalence ot venereal afiections in Dublin and other stations, the health of 
the troops in the district would be considered very good. 
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The Cwrragh. 

Deputy Inspector-General McKinnon reports that no special causes have 
injuriously aflfected the general health, and that there has been a considerable 
improvement in the health of the Ourragh command. 

The new main or junction drain for conveying the sewage of the camp to 
the portion of the Ourragh laid out for irrigation was completed on the 2l8t 
November, and the sewage turned on to the land. About one-third of the 
ground has been laid out for irrigation, and as yet the sewage has been only 
over two-thirds of the portion so laid out. 

Within the inclosure an offensive smell is perceptible on a warm day, but 
in cold or windy weather it is not observed. The land inclosed is 26 acres, 
and is surrounded by a wire fence. The system of irrigation is as follows : A 
shallow trench (6 by 3 inches), termed the main channel, starts from the mouth 
of the pipe and nms along the highest ground ; this is used solely for the 
supply of a series of secondary channels, Seders ; these have the same slope 
as the ground and are placed at intervals of 30 yxtrds ; they supply a third set 
of channels called distributors, from which the irrigation of the ground is 
carried out. The distributors leave the feeders at intervals of 15 yards, and 
run very nearly horizontally. The ground between the distributors is c»JIed 
lands, and the irrigation of the lands is carried out by labourers, each land 
being under the sewage for 24 or 48 hours, according to circumstances. The 
duty of the labourer is to direct the sewage on to these different lands, and, in 
case of any solid accumulation after rain, he spreads it over the land. The 
sewage is simply diverted into the different channels by means of turf sods. 

At present the system works well ; but the grass, under the fertilizing 
influence of the sewage, is getting very strong in the roots, and will probably 
in time prevent the soil from thorougUy deodorizing and absorbing the liquid 
manure. It is therefore necessary tnat the land should be ploughed up, and, 
from its increased fertility, root crops would help the deodonzation and prove 
a source of profit to the cultivator. 

The necessity for ploughing the land is shown as follows : — Ist. The effect 
of the foul water on the channels in which it runs is to make the bottoms im- 
pervious from slime, and in time the whole surfcu^ overflowed by the sewage 
will become similarly encrusted. 2nd. The rapid growth of vegetation tends to 
the same end, and prevents the percolation of fluids into the soil. 3rd. Follow- 
ing heavy rain the sewage is not so quickly absorbed as on other occasions, for 
pools of water collect and remain on the surface for considerable periods. 
4th. The crust of the land being irregular, some portions are more elevated 
than others, and the consequence is an unequal distribution of the sewage, the 
higher parts of the ground remaining uncovered, while the lower parts receive 
more than their share — hence the necessity for the superintendence of a 
labourer to prevent the undue accumulation of sewage in any one spot, which < 
in process of time would no doubt give rise to a nuisance iDJurious to the 
health of the people living in its vicinity. The sewage land, therefore, requires 
to be levelled in order that its whole extent may be called into use and then 
to be ploughed in order to focilitatethe rapid absorption of fluids. 

Young lads, out all day in the open air and undergoing vigorous exercise 
at drill, would improve more under a more liberal diet than ihsX afforded by 
the present ration. 



S(mthr Weittm District of Irdand, 



The Principal Medical Officer, South- Western District of Ireland, re- 
ports:— 

The health of the troops during the year has been satisfactory. The 
latrines are on the old system at Kinsale, Fermoy, Kilkenny, Waterford^ 
Ballincollig, and several of the small stations in the district, and their recon- 
struction on the " dry earth *' or other improved system is very much desired. 
Those at Oork, Buttevant, and Youghal appear to be working satisfactorily 

Water Supply^ — One of the w3ls at Kinsale has been closed, the water 
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l)emg unfit for use. No steps have been taken to supply the troops at 
Templemore with water of a better quality. Qood water can be introauced 
into the barracks by going to some expense. The present supply is obtained 
from an artesian well at that station. Owing to the amount of rainfall during 
the year the water supply has not failed at any of the stations in the district. 

Gj/mnasium. — There is a gymnasium, with staflF and appliances, at Fermoy ; 
where all the recruits on joining the garrison go through a course of in- 
struction, with manifest advantage. The prisoners* room at Limerick requires 
a boarded floor instead of flags, which are too low and damp. 

Married Quarters. — Married Quarters are being erected at Cork and 
Eallincollig. The hospital at Waterford is small for the requirements of the 
station, and a contagious disease ward is needed there, as well as at Cork, 
Carrick-on-Suir, <fec. The ventilation in some of the wards and day-room of 
the Queenstown General Hospital requires improvement. The hospital itself 
should be reconstructed. 



United 
Kingdom, 



Section II. 



On the Extent of Invaliding, 



The extent of invaliding during the year 1871 among the troops at home, 
and in each arm separately, is shown in the following Table : — 
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1^ 
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Royal Artillery 
(including the 
DepOt Brigade). 


1 

1 




1 
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99,331 


1,204 


10,462 


14,403 


6,222 


47,420 7,431 


6,629 


'Number dis- 
charged as 
1871..^ Invalids.. 


1,881 


12 


193 


430 


136 


838 


283 


78 


Ratio per 

t 1,000 . . 

1861-70, Ratio per 

1,000 


18-94 


9-97 


18-45 


29-85 


21-86 


17-67 38.08 


11-78 


|33-76 


16-28 


30-74 


28-41 


27. 45 '29 -85 '.13 -14 


13-25 



The discharges by invaliding in 1871 were much below the proportien in 
the preceding year in all the arms except the Foot Guards, iu which the 
reduction amounted only to 1*22 per 1,000. The ratio was much below the 
average of the last ten years, except in the Royal Artillery, and it was con- 
siderably h»gher in it than iu the other arms, except the Depots. 



Section III. 

On the Number constanihj Sick in Hospital of the Troo'ps serving in tlie United 

Kingdom. 

The proportion per 1,000 of mean strength constantly non-effective from 
sickness during the year, and the average duration of the cases in hospital, are 
shown in the fellowing Table for the troops generally and for each arm of the 
service :— 

D 2 
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Bick per 1,000 ,gg,_^^ 
of strength.. J ^^^ ^" 



Arerago sick 

time to each 

Man in the 

course of the 

Year .. 
Averace dura- (1871.. 17*35 

tionofthe Cases 11861-70 18-39 



1871 
1861-70 



P4 0) 



38-78 
46-01 



Days. 

14-16 
16-79 






31-89 
30-88 



Days. 

11-64 
11-27 



17-48 
18-25 
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40-87 



Days. 
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14-92 



18-74 
17-71 



1^ 



47-88 
46-22 



Days. 

17-47 
16-87 



17-54 
18-74 



1^ 



41-21 

48-84 
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15-04 
17-83 



22-59 
22-65 



lis 



32-29 
40-52 



Days. 

11-79 
14-79 



16.32 
18.87 



50-22 
53-85 



Days. 

18-33 
19-65 



14.99 
18-35 



P 



40-67 
46-27 



Days. 

14-84 
16-52 



20.17 
17-62 



The proportion constantly sick has been slightly above the average in the 
Household Cavalry and Royal Artillery, and under it in all the other arms. 
The reduction has been most marked in the Infantry and Foot Guards. The 
latter still continue to have the longest average duration of cases in hospital. 



Section IV. 

Oil the Infliie^ice of Age on the Mortality of Troops serving in the United 

KiTigd&in. 

The mortality at different ages, arranged in quinquennial periods of life, 
in the various arms of the Service, is shown in the following Table, compiled 
from Abstract No. 3 in the Appendix :— 
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7-41 
5-83 


8-42 
7-30 


9-21 
7-93 


10-23 
8-36 


11-63 
9-00 


13-56 
9-86 



Ihe mortality among the troops, exclusive of the DepCts, shows an excess 
above the average of the preceding 10 years at all the ages above 30, and also 
at the age 20 25. In the Depots the mortality has been lower than the 
average at all the periods of life, except between 35 and 40. 
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Section V. 

On the Recruiting of the Amiy, 

During the year 1871 there were 14,365 recruits examined at the Head- I^»»^ 
Qoarters of the Districts, 13,330 at the regiments and depots, and 8,617 by kingdom. 
civilian medical practitioners, making a total of 36,212. The rejections on 
primary inspection amounted to 10,836, and on secondary inspection to 1,178, 
together 12,014, being in the ratio of 331*8 per 1,000 inspected, and about 5 per 
1,000 under the proportion in the preceding year. 

The following Table shows the proportion rejected in each of these three 
groups : — 



At Head-Quarters of Recruitmg 

DiBtricts 
At Regiments and Depots . . 
By Ci^il Medical Practitioners 

Total 



There has been an increase in the proportion rejected on primary 
inspection at the Head-Quarters of Districts, a marked decrease at Regiments 
and Depots, and an increase among those examined by Civilian Medical 
Practitioners. The general result of primary and secondary inspections com- 
bined, shows a decrease in the rejections of recruits inspected by Army 
Medical Officers to the extent of about 7 per 1,000, and an increase of 3*3 in 
those inspected by civilians. 

Deducting from the total inspected the numbers rejected on primary 
inspection, and calculating upon the remainder the number rejected at 
secondaij ins^tion, it appears that the ratio per 1,000 was 21 '9 in the case 
of recruits primarily inspected by Army Medical Officers, and 114*6 of those 
by civilian practitioners. This is a slightly greater jjroportion in the former, 
and smaller in the latter, than in 1870, when the ratios were 16 and 116 per 
1,000 respectively. 

The following Table, framed from Abstract No. 4 in the Appendix, shows 
the number of recruits inspected and the proportion rejected on primary and 
secondary inspection, at the Head-Quarters of each of the Recruiting Dis- 
tricts :~ 
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Total Number Inspected. 


Batio found Unfit per 
1,000 Inspected. 


Districts. 












Primary 
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Primary 
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Inspections. 


Inspections. 


Inspections. 


Inspections. 


London 


7,436 


2,030 
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72 


Portsmouth 


251 
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Bristol 
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284 


69 


647 
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329 
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Peterborough 


71 
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67 


Manchester 
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212 


Liverpool 
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152 


York 
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251 
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Olasffow 

Edinburgh 
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425 
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661 


92 


289 


43 


Inverness 


51 


42 


196 


71 


Dublin 


1,007 . 


671 


346 


109 


Total .. 


14,365 


6,727 


335- 


107 


Eatioinisro .. 


•• 


•• 


325 


108 



There has been an increase of ten per 1,000 in the proportion rejected of 
those primarily inspected, and a decrease of one in those sent in from the out- 
stations of tne districts for secondary inspection. The Head-Quarters at 
which the increased primary rejections occurred were London, Birmingham 
and Inverness. The highest proportion of primary rejections took place, as in 
the preceding year, at Manchester, Portsmouth and Glasgow, and of secondary 
at Manchester, Birmingham and Liverpool. At Loudon, where the numbers 
primarily inspected exceeded the total of all the other Head-Quarters, the ratio 
was under the average, although higher than in 1870, and the ratio of secondary 
rejections was also very low. 

The native countries of the recruits, and the proportion from each countiy 
rejected as unfit, were as follows : — 
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There has been a dight morease in ;tlie ratio of rejections of English ViUM 
recruits, and a decrease in all the others. EitiffdonL 

The proportion of recruits famished bjeach of the countries in every 1,000 
inspeotea was as follows : — 

Of England and Wales 7909 

Scotland 82-4 

Ireland 1197 

Colonies and Foreign Countries .... 7*0 

There has been a decrease in the proportion of recruits furnished by 
England and Wales, compared with 1870, to the extent of 29 per 1,000, while 
there has been an increase of 16 per 1,000 from Scotland and 11 per 1,000 
£rom Ireland ; there has been a slight increase also in the natives of British 
Oolcmies and Foreign Ck>untrie6. 

The following Table shows the number of recruits inspected for each 
arm of the service^ and the number rejected as unfit, 
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274 
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877 



13,880 
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1,902 



8,517 
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213 



708 
655 



1,798 



Total 

Primary 

Inspections. 



165 
8,151 

7,898 
1,285 

18,858 
10,860 



86,212 



86 
844 



881 

4,04i 
8,682 



10,836 



147 

220 



860 
884 



1.178 



TotaL 



165 
8,151 

7,898 
1,285 

18,858 
10,860 



86,212 



91 
906 

2,046 
551 

4,404 
4,016 



12,014 



551-6 
287-2 



276-6 
428-8 



817 •» 
887-6 



881-8 



There has been an increase compared with the results for 1870 in the pro- 
portion of rejections for the Household Cavalry ; the proportion has been the 
same in the two years for the Ordnance ; and there has been ^a decrease for 
the other arms, most marked in the In&ntrj Begimentfi and Depdts, but 
this is probably the result of stating separately the numbers enlisted for 
General Service, of which the proportion rejected has considerably exceeded 
that of the In£uitry, though still much under the Household Troops. 

The numbers rejected on account of the different classes of disabilities at 
primary and secondary inspection, are shown in the following Table : — 
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Compared irith the results for 1670, there has been a considerable increase United 
in the proportion rejected at the Head-Quarters of Recruiting Districts for Kingdom. 
muscular tenuity and debility, and there has also been an increase for impaired 
constitution, other general diseases, diseases of the eyes and eyelids, of the 
bones and muscles, and of the heart. This has beeix to some extent counter- 
baianoed by a decrease in the rejections for defects of the lower extremities, 
Taricose veins, varicocele, ulcers, wounds and cicatrices, malformation of chest 
and spine, and for marks of treatment, blistering, (fee. In the primary inspection 
at B^iments and DepAts, there was a decrease in cases of varicose veins and 
varicocele, flat-feet, ulcers, wounds and cicatrices, and malformation of chest 
and spine, while the principal increase was in muscular tenuity and debility. 
The principal difference in the results of the examination by civil medical 
practitioners was an increase in the proportion rejected for muscular tenuity 
and debility, varicocele, and for de&cts of lower extremities, and a decrease 
in that for malformation of chest and spine, and for maris of treatment, 
blistering, &q. 

Taking the results of all the examinations, there has been a marked 
increase in the rejections for muscular tenuity and debility, and a trifling 
increase in several of the other classes, and there has been a notable decrease 
in varicose veins, defects of lower extremities, and malformation of the chest 
and spine. 

The most marked difference in the results of the inspections by Army 
Medical Officers and civil practitioners is to be found in tiie proportion 
rejected for muscular tenuity and debility, which is nearly thrice greater by 
the military than by the civilian examiners. There is also an excess in other 
general diseases, and in diseases of the eyes and eyelids. On i^e other hand, 
the proportion rejected by the civil medical practitioners has been higher in 
varicocele, varicose veins, hernia, and defective condition of the lower 
extremities. 

The following Table, framed from Abstract ITo. 6 in the Appendix, shows 
the proportion of recruits at each age in every 10,000 examineo. 



Proportion in 
10,000 Examined. 


li 




a 

B 

CD 
iH 


S 


s • 


2 

(M 


S 


S 
S5 




11 


At Head-Quarters') 
of Recruiting > 
Districts . . J 

At Regiments and \ 
Dep6t8 . . J 

By Civil Medical 1 
Practitioners j 


94 

851 
63 


597 

886 
337 


2,458 

2,431 
2,296 


2,526 

2,854 
2,874 


1,544 

1,392 
1,571 


946 

923 

949 


690 

737 
750 


625 

509 
544 


529 

855 
553 


91 

112 
63 


Total 


181 


624 


2,410 


2,545 


1,494 


988 


722 


524 


470 


92 



Compared with the preceding year there was a marked decrease in the 
proportion between the ages of 17 and 19, and a marked increase between 
19 and 23. At the other ages the results of the two years did not vary 
materially except at 25 and upwards, when there was a considerable decrease. 
The differences above noted were probably the result of carrying out more 
rigidly the principle of not recruiting men under 20 for service in India unless 
under special circumstances. 

The following Table, framed from Abstract No. 7 in the Appendix, shows 
the proportion of reendts at each height in every 10,000 ex a mined . 
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United 
Kiit^fdom, 



Proportion in 10,000. 


Inspected at 

Head-Quarters 

of Recridting 

Districts. 


Inspected at 
Regiments 
and Depots. 


Inspected by 
Civil Medical 
Prac- 
titioners. 


TotaL 


Ft In. Ft In. 










Under 6 3 .. 


86 


812 


35 


167 


6 3 to 6 4 .. 


13 


180 


5 


73 


6 4 „ 5 5 .. 


1,175 


2,080 


843 


1,430 


6 6 ,» 5 6 .. 


3,255 


2,298 


2,912 


2,822 


6 6 „ 6 7 .. 


2,283 


1,895 


2,301 


2,145 


6 7 „ 5 8 .. 


1,592 


1,468 


1,676 


1,562 


6 8 „ 6 9 .. 


811 


898 


1,102 


910 


6 9 „ 6 10 .. 


481 


457 


687 


520 


6 10 „ 6 11 .. 


184 


208 


269 


213 


6 11 „ 6 .. 


84 


188 


107 


109 


6 and upwards 


36 


81 


' 63 


59 


Total 


10,000 


10,000 


10,000 


10,000 



Compared with results for 1870, there has been a decrease in the proportion 
of recruits from 5 feet 3 inches to 5 feet 4 inches, from 5 feet 5 inches to 
5 feet 7 inches, and of 6 feet and upwards, and an increase at all the other 
heists, but most marked from 5 feet 4 inches to 5 feet 5 inches. 

The weights of the recruits inspected at the head-quarters of the districts 
are stated in Abstract No. 8 of the Appendix, from which the following 
results have been calculated : — 





Primary Inspections. 


Proportion in 10,000 Examined. 


At Head- 


At Head- 




Quarters of 


Quartcrs of 




Regiments and 


Recruiting 




Depots. 


Dbtricts. 


lbs. lbs. 






Under 100 . . • . 


227 


102 


From 100 to 110 


58 


357 


„ 110 to 120 


423 


2,024 


„ 120 to 180 


1,785 


3,176 


„ 180 to 140 


8,886 


2,487 


„ 140 to 150 


2,582 


1,251 


„ 150 to 160 


1,009 


484 


„ 160 to 170 


477 


180 


„ 170 and upwards 


158 


89 




10,000 


10,000 



A comparison of the results for the two classes of recruits would lead to 
the conclusion that a better class of recruits, as regards physical development, 
is obtained at the regiments and dep6ts than at the head-quarters of recruiting 
districts. Omitting those under 110 lbs. as including chiefly boys imd 
specially-enlisted If^ the regiments show a much smaller proportion under 
130 lbs. than the districts, and the excess at the regiments is maintained 
throughout the higher weights. Compared with the results of the preceding 
year for the district recruits there is but a slight variation at any of the 
weights, not greater than might be anticipated from the fluctuations arising 
from limited numbers. 

The following Table shows the state of education among the recmits 
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primarily inspected at the head-quarters of districts and at regiments and Vmi§d 
deists. There is no information available respecting those examined by JBaffdom, 
civilian medical practitioners : — 





Unable 
to Bead 
OP Write. 


Able to 
Bead 
only. 


Able to Bead 
and Write. 


KotBe- 
corded. 


At Head-Quarters of Becruiting Districts 
At Begiments and Dep6t8 


2,138 
1,829 


999 
1,630 


11,233 
9,286 


• • 
685 


Total .. 


3,962 


2,629 


20,519 


586 


Mitioper 1,000 examined. 

At Head-Quarters of Becruitmg Districts 
At Begiments and Dep6ts 


148-5 
137-2 


69*6 
122*3 


782 
696-6 


48'-9 


Total 


143 1 


94*9 


740-9 


21 1 



A defect in the returns from Woolwich, which it has been found impossible 
to supply, unfortunately leaves the state of education of 585 of the men 
inspected there uncertam, and consequently vitiates to some extent the strict 
accuracy of the comparison between the two classes of recruits and witii 
the results of previous periods. It may be stated generally, however, that there 
is an increase in the proportion able to read and write in both classes. The 
proportion totally uneducated was slightly greater in the recruiting districts, 
out the proportion able to read only was greatest in the recruits enlisted at 
raiments and depots. The proportion of those able to read and write was, as 
in 1870, higher in the districts than at the regiments, but the difference 
between the two classes was less marked than in that year. 

The occupation of the recruits previously to enlistment, and the proportion 
of rejections in each group are shown in the following Table : — 



Occupations of Becruits. 



1. Labourers, Husbandmen, andl 

Servants .. .. .. / 

2. Manufacturing Artisans (as~ 

Clothworkers, Weavers, 
Lace Makers, &c.) . . 

3. Mechanics employed in Oc- 

cupations favourable to 
physical development (as 
Carpenters, Smiths, Masons, 
&c.)> . • • . . . • • 

4. Shopmen and Clerks . . 
6. Professional Occupations, 

Students, &c 

6. Boys 



Total 



23,092 
2,900 

6,695 

2,811 
279 
535 



36,212 



6,937 
998 

1,920 

862 
80 
39 






10,836 



768 
119 

197 

74 

3 

17 



3| 



1,178 



7,705 
1,117 

2,117 

936 
83 
66 




12,014 



338-7 
385 1 

821-0 

333-0 

297-6 
104-7 



831-8 



Compared with the results for 1870, there was an increase in the roiectionB 
of boys, and a decrease in all the other groups, but most marked in tae dasB 
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of manufiiotttring ariizans, among whom, however, the ratio of rejections still 
continues to be the highest. 

The proportion per 1,000 of recruits furnished bj each group of occupations 
was as follows : — 

1. Labourerg, Husbandmen, and Servants . . . . . • 637 '7 

2. Manufiwturing Artizans (as Clothworkers, Weavers, Laco- 

nmkers, &c.) .. .. .. .. .. .. .. 80 "1 

3. Mechanics employed in occupations favourable to physical 

development (as Carpenters, Smiths, Masons, &c.) . . 182 •! 

4. Shopmen and Clerks . . . . 77 '6 

6. Professional occupations. Students, &c , . 7*7 

6. Boys 14-8 

Total 1,000 

There has been a decrease, compared with the proportion in 1870, in the 
enlistment of labourers and of mechanics employed in favourable occupations, 
but not to such an extent as to counterbalance the large increase obtained 
from these two classes in that year. 

In continuation of the enquiry commenced in last Report, as to the physical 
qualities of the recruits passed into the Service, the following Table has been 
prepared showing the numbers who joined the Service, as stated in the Com- 
manding Officer's returns, and the numbers discharged as unfit before com- 
pleting their first year of service. The Table also shows the average obtained 
by adding half the numbers who joined in 1870 to half the numbers in 1871, 
in accordance witii the principles fiilly explained in last Report : — 





No. of 


No. of Men 
Invalided 


Average of 
Recruits 
joined in 
1870 and 


No. of Men 
Invalided 


Ratio 




Recruits 


in 1871 


in 1871 


Invalided 




who joined 


under 


under 


per 1,000 




in 1871. 


1 year's 
service. 


1871. 


1 year's 
service. 


of average. 


Household Cavalry . . 


102 


1 


108 


1 


9-26 


Cavalry of the Line .. 


1,779 


46 


1,5 «5 


46 


29-75 


Royal Artillery/ 


3,019 


37 


2,212 


37 


16-72 


Foot Guards . . 


757 


21 


810 


21 


28-39 


Infantry Regiments .. 


10,155 


165 


10,396 


165 


16 15 


Dep6t9, Cavalry and 
Infimtry 


} 3,723 


50 


4,007 


60 


12-45 


Dep6t Brigade, ILA... 


1,911 


17 


1,801 


17 


9-44 



Compared with the results for 1870 there has been an increase in the ratio 
invalided from the Household Cavalry and Foot Guards, Cavalry of the Line, 
and Infantry Regiments, and a decrease in the Rojral Artillery and the Bepdts. 
The general result, however, has been an increase in the ratio invalided of 
2*42 per 1,000. The increase has been most marked in the Cavabry of the 
Line, in which the proportion was nearly double that of the preceding year. 
The proportion thus invalided from the Foot Guards, though under that of 
the Cavalry, is still greatly in excess of all the other arms. 

On incorporating the results of the depCts with those of their respective 
arms, the following general results are obtained : — 



Household Cavalry 

Cavalry of Line and Dep6ts .... 

Royal Artillery and Dep6t 

Foot Guards .... 

Infantry Regiments and Depdts 



9-3 per 1,000 of strength 
25-5 „ 

13-5 „ „ 

28-4 
15-1 
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This Table shows that, as in the preceding year, the proportion of dis- 
charges for disability under one year of service was lowest in the Household 
Cavs3ry, and highest in the Foot Guards, In 1871, exclusive of the House- 
hold T^ops, the Cavalry of the Line had the highest, and the Artillery the 
lowest proportion, while in 1870 the ratio in the Artillery was highest, and 
in the infimtry the lowest. 

The disabilities for which these recruits were discharged are classified in 
the following Table: — 



Ague 

BhemnatUm 
Syphilis .. 
Tubercolar Diseases 

Diseases of— 
Nervous System 
Eye 
Ear 

Circulatory System 
Absorbent „ 
Ductless Glands. • 
Bespiratory System 
Digestive „ 

Urinary „ 

Generative „ 
Locomotive „ 
Cutaneous „ 

General Debility . . 

Accidental Injuries • 

Cause not stated . . 






Total 



II 









12 
8 



H 
}i1 



48 



8 

1 

14 
1 
2 
9 



3 


2 


6 


9 


, 


, « 


1 


1 


3 


• • 


1 


, , 


4 


1 


2 


, , 


. 


6 



54 



■s 



I 



21 




1 
4 

7 
53 

1 

63 
5 
2 

35 

1 
1 
4 

10 
3 

• • 
7 
4 
5 
6 
2 



213 



UnUed 



Diseases of the nervous system have been the cause of the greatest 
number of discharges, the chief disability in the class being epilepsy, on 
account of which 52 men, or nearly one-sixth of the whole, were dischaiged. 
As formerly pointed out, this is one of the disabilities which no care on the 
part of the inspecting Medical Officer can detect, and which there is reason to 
fear is often developed by the irregularities and debaucl^eries of the recruits. 
The two other important classes were, as in the preceding year, tubercular 
diseases and tiiose of the circulatory system ; with tne exception of one in the 
Cavalry and one in the Foot Guards, all the discharges for diseases of the 
digestive system were on account of hernia ; the proportion on this account 
was highest in the Artillery, amounting to one-sixth of the number discharged 
from that arm. 

If the ratio discharged be calculated on the average number of men in 
their first year of service, as obtained by an enumeration at the b^inning and 
end of the year, the following are the results. The dep6ts are not included in 
this Table for reasons explained in last report. 
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Arerage No. 


No. of Men 


Batio discfaaiged 




of Men in 




per 1,000 




first year 


in first year 


semng in their 




of serrice. 


of semce. 


first year. 


Household Cayalrj . . 


126 


1 


8 00 


Cayalry of the Line . . 


1,952 


46 


23-67 


Eoyal Artillery 


2,582 


87 


14-83 


Foot Guards 


841 


21 


24-97 


Infantry Begiments . . 


11,616 


165 


14-20 



The results correspoud pretty closely with those ohtained hy calculating the 
ratio on the number of recruits who ioined during the year. The greatest 
difference between the two results is observed in the case of the Cavwnr ; in 
the Foot Guards also the difference is more marked than in the OaTalry or 
Artillery. 
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II. -ON THE HEALTH OP THE TROOPS SERVING IN THE 
MEDITERRANEAN. 



SecHan 1r~Skknes» and Mortality. 



L— GiBBALTAB. 



STATISTICAL BEPOBT. 



No change took place during the year in the corps composing the garrison. GilraUar, 
The average strength of the troops was 4,428, the admissions into hospital were 
2,996, and the deaths 26, of which two occurred out of hospital and two among 
invalids at Netley. These numbers give the proportion of 677 admissions, 
and 5'87 deaths per 1,000 of mean strength ; the former nearly identical with 
and the latter 1'40 per 1,000 below the results of the preceding year. 

The following Table shows the admissions and deatl^ in each corps 
daring the year : — 



Corps. 



Royal Artillery . . 

Royal Engineers .. 

Iflt Battalion 13th Regiment 

28th Regiment . . 

7l8t „ 

74th „ 

8l8t „ 



it 



4> OQ 



842 
290 
686 
699 
685 
626 
624 



T33 



796 
269 
267 
823 
404 
395 
483 



Died. 



3 

1 



oi 



■si 



frlO 



Batio per 
1,000. 



I 



945 
925 
420 
462 
636 
631 
774 



.1 
P 



4-75 
13-79 
6-29 
5-72 
3 15 
1-60 
8 02 



The other two deaths were those of a Serjeant-Migor of the Army Hospital 
Corps, and of a Seijeant of the Army Service Corps. 

The ratio of deaths was, as in the preceding year, hij^^hest in the Royal 
Engineers ; that of the admissions was highest in the Royal Artillery. 

' The following Table, framed from Attract No. 9 in the Appendix, shows 
the influence of the different classes of diseases in causing the sickness and 
mortality : — 
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1871. 
Ayerage Strength, 4,428. 


1869-70. 


1871. 

Infimtryat 

Home. 








Annual ratio 


Annual ratio 


Annual ratio 








DetOis. 


per 1,000 of 


per 1,000 of 


per 1,000 of 




DifleMOfl. 


1 




Strength. 


Strength. 


Strength. 




1 


jA 














1 




II 
II 


o 


1 


-J 


1 


^ 


1 


1 


1 
•5 


i 


o 


<J" 


< 


o 


£ 


^ 


s 


^ 


a 


-< 


s 




I. General Diseases. 






















1 


Febrile Ghroup .. 


392 


9 


. , 


9 


88-6 


208 


78-8 


1-00 


49-4 


110 


2 


Constitntioiial „ 

II. Local Diseases, 
Diaeaaeaofthe— 


858 


8 




8 


80-8 


-68 


126-5 


1-99 


119-6 


2-55 




Neryoufl System .. 


86 


1 


1 


2 


8-1 


•45 


8-6 


•22 


8-9 


•65 




Eye 


91 








20*6 


• • 


22-2 


, J 


16-6 


• • 




Ear 


25 








5-6 


.. 


8-4 


• • 


8-8 






Kose 


5 








1-2 




-2 




•8 


• r 




Cinmlatoiy System .. 


60 


5 




5 


11-2 


1*18 


10-3 


i-o'o 


10 8 


1-10 




AbBorbent „ 


14 








8-2 




4-5 


,, 


12-7 


^, 




Ductless Glands 


2 








•5 






,, 


-1 






Bespiratoiy System .. 


198 


8 




8 


48 ^r 


'•68 


39-3 


•78 


81-5 


I'-'os 




DigesUye „ .. 


887 








87-4 




88-9 


•11 


85-8 


-48 




Urinaiy „ . . 


867 


2 


i 


8 


82-9 


'•68 


76-9 


-88 


111-4 


.21 




Qeneratiye „ 


81 








18-3 




16-4 




11 1 


•02 




Organs of Locomotion 


27 








6-1 




6-2 


•i'l 


4-4 


*06 




Cellular Tissue 


78 








16-5 




10-6 




19 4 






Cutaneous System . . 
III. CtmdUians, ^c. 


387 








76 1 




76-6 


«. 


92-8 


•• 




DebiUty 


80 








6-8 




4-9 


.. 


2 4 


,. 




ly. Poisons .. 


18 








4 1 




14 


•22 


1-8 


-06 




V. Injuries. 






















S 


Accidental . . 


507 








114-5 




72-8 


•44 


87-3 


•57 


8 


Homicidal .. 


, , 








^ , 








•1 


•04 


4 


Self-inflicted.. 


1 


i 




i 


•2 


•22 


"•1 


•44 


•1 


•17 


6 


Judicial 


• • 












•1 


• • 


■ • 






VI. SwsfiealOperations 


1 








'2 




•1 


,. 


•2 






Cause not ascertained 


• * 








,, 










•02 




No appreciableDisease 

Total .. .. 

Ayerageof 10 Years 
1861-70 


1 








"•2 




"-8 


• • 


"•7 






2,096 


24 


2 


26 


676-6 


5-87 


648-6 


6-64 


722 


811 




}•• 


•• 


•• 


•• 


742-6 


8-45 


•• 


•• 


•* 


•• 



The admissioiis and deaths were considerably under the average of the 
preceding ten years. 

auTBRAL Dmbanm Were less prevalettt a&d hM than in the tyreoeding 
year. The reduction in the admissions was manifest in both groups of those 
diseases ; in the deaths it was confined to the constitut«mal, ^ere bicving 
been an increase in those by the febrile group. I^e admissioDS and dea^ 
by the chief diseases in tliis dasB were as foJlowB :— 
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General Diseases. 



Febrile — 
Sraptiye FeveiB .. .. 

Continned „ 

Parozysmal „ ., .. .. 

Inflaensa 

Erysipelas 

Otlier diseases of tliis group 

CtmHiiutional — 
Bhenmatisni . . • • • • 

Syphilis 

Scrofula, Phthisis, &c 
Scaryy and Purpura . . . . 

Anaemia 

Other diseases of this group 



Id 



24 
300 
33 
18 
11 
6 



181 

125 

41 

1 

7 



QibraUar, 



Annual ratio per 1,000. 



1871. 



I 



40-9 

28-2 

9-8 

•2 

1-6 

•4 



1 



•22 

1-81 



•46 



1869-70. 



87-9 
75-6 
10 1 

•3 
1-7 

•6 



I 



•88 
•11 



•11 

1-77 

• • 

•11 



Eruptive Fevers were more prevalent than in the preceding year from the 
occurrence of 14 cases of smallpox among the men, none of which, however, 
terminated fatally. This disease became epidemic among the civil population 
in March, and between that time and its cessation inKovember 243 cases were 
reported with 53 deaths. The 14 cases among the soldiers were pretty equ^ly 
distributed in the various corps, with the exception of the 71st Regiment 
which escaped. Eight cases occurred among the soldiers' wives and five among 
the children. Of the latter two died, both infants at the breast, and one <n 
them unvaccinated. 

Continued Fevers were less prevalent, but twice as fatal, as in 1870, the 
excess being due to seven deaths by enteric fever, of which three occurred in 
the 8l8t Regiment, quartered at Buena Vista. The Medical Officer in charge 
states that no local cause of this disease could be detected. 

Erysipelas was rather more prevalent than usual Of the 11 cases, three 
occurred in the Royal Artillery and three in the Slst Regiment. They were 
with one exception mild, and could not be traced to any special cause. 

Bheumatism was less prevalent than in 1870, though above the average of 
the Command in previous years. 

Syphilis shows a very satisfactory decrease, the admissions having been less 
than half as numerous as in the preceding year, and greatly under the average 
of the Command. The reduction was shown in both the primary and 
secondarv forms. 

/Scro/ulOf Phthisis^ itc, — The admisdona were very slightly under the 
average, but there was a marked reduction in the deaths; the numbers^ 
however, are so small as to give rise to considerable fluctuations. 

Local Disbasss.— The prevalence of the different classes of local diseases 
has not varied much from the amount in 1870, except in diseases of the 
urinary system, which show a considerable increase in the admissions, con- 
fined entirely to cases of gonorrhoea. The Royal Artillery furnished a higher 
|>roportion of cases than any of the other corps. 

Injuries. — The admissions from accidental ii]\jurie8 were much more 
numerous than in 1870, and greatly above the average of a series of years. No 
qieoial reason has been assigned for this. The highest proportion was fur- 
xushed by the Royal Artillery, probably arising in many instances from the 
jiature of their duties. 

There was only one suicide, effected by means of cyanide of potassium. 

% 2 
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8A5ITABT REPORT. 

OthraUar. Deputy Inspeotor-Qeneral Bent reports : — 

That there has not been any direct connection traced between sanitary 
defects and disease in the regimental sanitary reports, though several faulty 
conditions are pointed out, and improvements suggested. 

These refer to — 1. Insufficient ventilation and warmth in certain barracks. 
2. Defective bath accommodation, and inadequate water supply. 3. Im- 
perfect protection of the head in summer. 4. Need of a convalescent hospital. 
VeTittlcUum and WanrUh, —Under these heads the Surgeons of the Boyal 
Engineers and :28th R<>gimeut report that the only ventilation in the lower rooms 
of the Town Range Barracks, when the doors and windows are closed, is by 
louvres above the windows, and that this is not sufficient. Moreover, that these 
rooms are flagged with stone, and very cold in winter. This agrees with my own 
observation ; and I recommend the construction of fire-places, and that the 
shaft, which ventilates the upper story, should be carried down to the 
ground. The Surgeon of the 7) st Highlanders remarks upon a similar feature 
in the South Barracks, where the top story alone has communication with the 
roof, and the lower rooms are only ventilated by useless louvres in the win- 
dow-frames, which are closed with the windows. Here, too, are no fire-places. 
It has, however, been lately proposed to substitute perforated zinc plates for 
the upper panes in each window, which will answer the purpose ; and I re- 
commend this to be carried out without delay, and also, if possible, that fire- 
places be supplied. 

In the Casemate Barracks fire-places are represented by the Surgeon of the 
74th Highlanders as desirable, both for warmth and ventilation. 

At Hargrave Barracks the Surgeon of the Royal Engineers complains of 
the dampness and want of space of the childrens' school-room. This defect is 
easily obviated by substituting an upper room for the lower one in the same 
building. 

Bath Accommodation and Water Supply, — The Royal Artillery report states 
that they have but four baths in nine barracks. The report of the 28th 
Regiment states that there are no conveniencies for washing, at Wellington 
Front ; and the same remark applies to the 71st at South Barracks. 

My own recommendation is that a shower bath and three or four foot pans 
should be supplied to every ablution-room. These would suffice for personal 
cleanliness, and, being easily filled, would be freely used by the men. The 
water supply is still inadequate for bath purposes, not having been fully laid 
on from the north front. 

i/^rt</-i>r<fM.— Surgeon-Major Lewis, Royal Artillery, reports strongly upon 
the unsuitableness of the present summer cap for his men, and I agree with 
him. A cap, with a proiection to shade both the face and the back of the 
head, should be used, and as this applies to all the other troops in garrison, I 
would advise a simple straw hat, about four inches in height, with a narrow 
brim, strong enough to bear a roll of two yards of calico, folded turban-wise — 
the last six inches of which should hang over the neck. This head-dress 
would be at the same time light, cheap, and effective ; the three chief requisites 
in an article which is only needed for four months in the year, but which is 
indispensable then. 

ConvaUscent Hospital. — Dr. Lewis also again directs attention to the im- 
portance of providing some sort of sanitarium for convalescents from fever. 
Of the value of this my opinion remains unchanged. The sole alternative is 
the present course of invaliding all men to England whose progress to health 
is arrested for want of temporary change of air ; a course at once tardy, 
costly, and often beyond the occasion. 

A large number of sanitary services, chiefly of a minor character, have 
been perfbrmed by the Royal Engineer Department during the year 1871. 

I would recommend that the question of the north front water should be 
settled as soon as possible, and that, if approved, no time should be subsequently 
lost in laying it on to the hospital, and to the different barracks which are 
still without it. 
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The yicinitjof all the barracks in the command is satisfactory. 

Venereal Disease* — The only local ordinance is one requirin^if periodical 
inspections of all prostitutes who are not natives of Gibraltar, and their treat- 
ment, if infected, in the Lock Hospital ; a measure salutary and effective so 
far as it goes, but it should not be limited to one section of the class. 

The ratio of venereal disease (about 16 per cent, of total sickness) is con- 
nderably below the English average — a fact that is due to the operation of the 
aboTO mentioned ordinance ; ana there is no doubt, with a more compre- 
hensive application of this, a still greater difference in the proportion would 
be shown. 



Oihraltar, 



II.— Malta. 



STATISTICAL BBPOBT. 



Ths&b was no change of corps in the garrison during the year. The average 
strength, exclusive of the Royal Malta Fencible Artillery, was 4,977; the 
admissions into hospital were 3,531, and the deaths 61 ; of the latter, five 
occurred out of hospital and five among the invalids on their passage home 
and at Netley. These numbers give the ratio of 709 admissions and 12'26 
deaths per 1,000 of mean strength, the former being 50 and the latter 2*26 per 
1,000 higher than in the preceding year. 

The admissions and deaths in each corps were as follows ; — 



Corps. 



Soyal Artillery 

Boyal Engineers 

1st Battalion 24th Begimcnt 

SlstBegiment 

48th „ 

52nd „ 

«4th „ 

87th „ 



-3 
•< to 



194 
633 
683 
709 
654 
609 
590 



3 



891 
240 
862 
352 
542 
037 
452 
444 



Died. 



1^ -I 



w 



^w 



Ratio per 1,000 
of Strength. 



1 

•^ 
< 



17 


458 


1 


1,287 


5 


572 


7 


515 


9 


764 


7 


821 


9 


742 


4 


753 



1^ 

n 



19-72 

5 15 

7-90 

10-24 

12-69 

10-70 

14-78 

6-78 



The other two deaths were those of a Serjeant-Major of the Army Hospital 
Corps and of a Serjeant of the Army Service Corps. 

The highest ratio of admissions was in the Royal Engineers, and of deaths 
in the Royal Artillery. •, ., , 

The diseases by which the admissions and deaths were caused are detailed 
m Abfltract No. 9 in the Appendix ; the results are shown in the following 
<sla8Bified summary ;— 



Malta. 
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MaUa. 





Diseases. 


1871.— Average Strength, 4,977. 


1869-70. 




1^ 
It 

1 


Deaths. 


Annual ratio 

per 1,000 of 

Strength. 


Annual ratio 

per l,0i)0of 

Strength. 


1 


1 


1 

s 


1 


1 


S 


1 

-< 


s 


1 

2 

1 

2 

8 

4 

5 

6 

8 

9 

10 

11 

12 

18 

14 

2 
8 

4 
5 


I. General Dissases. 

Febrile 
Constitutional .. 

IL Local Diseases, 

Diseases of tbe— 
Nervous System 

Eye 

Ear 

Nose 

Circulatory System «. 
Absorbent „ 
Respiratory „ 
Digestive „ 
Urinary „ 
Generative „ 
Organs of Locomotion. . 
Cellular Tissue. . 
Cutaneous System 

III. CondiiionSf cj'c. 
DobUity 

IV. JPoisons 

V. Injuries. 

Accidental 
Homicidal . . 
Seir-inHicted .. 
Judicial 

VI. Surr/ical 0/)eraiions 

No appreciable disease. . 

Total 

Average of 10 Years, \ 
1861-70 .. •./ 


696 
865 

89 

189 

16 

5 

26 

18 

231 

664 

196 

55 

20 

123 

831 

20 
92 

437 
1 
2 
1 

6 


27 
5 

2 

'e 

6 
6 

• • 

1 
8 


• • 
8 

i 

'i 

• • 


27 
8 

2 

*7 
6 

1 
8 


189-8 
78-3 

7-8 

27-9 

3-2 

1-0 

5-0 

8-6 

46-4 

183-4 

39-4 

11-1 

4-0 

24-7 

66-5 

4-0 
18-5 

97-9 
•2 
-4 
•2 

1-0 


5-42 
1-61 

•40 

1*-41 

1*-41 
1-21 

•20 
•60 


164-6 
64 1 

8-9 
28-7 

2-0 
-4 

9-1 

8-7 

37-8 

102-4 

29 

13 

4-8 
27 
61-5 

4-9 
7 1 

89-8 
•2 

•8 

•3 
2-2 


112 

1-48 

•92 

• • 
1-68 

' -81 

1-58 
•20 

•61 

•81 
' -81 

•10 




8,531 


56 


5 


61 


709-8 


12-26 


667-3 


9-87 




•• 


• • 


• • 


•• 


798-6 


13-49 


•• 


• • 



Tlien-atio of admissions and deaths was considerably under the average of 
the preceding 10 years, but was higher than in 1870. The excess over the 
latter was chiefly in febrile diseases as regards the deaths, and in diseases of 
the digestive system and cases returned under the head of alcoholic poisoning 
as regards the admissions. 

Gbnebal Diseases furnished exactly the same proportion of cases as in 
1870, but with rather more than double the mortahty. The admissions and 
deaths by each of the principal diseases in this class were as follows :— 
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Ckneml PiseMee. 



JSraptire Feyeis 
Contmued „ .... 

Paroxysmal „ .... 

Inflaenza .. 

Srysipelas 

Other diseases of this group 



CofuiitiUional — 
Hheumatism 

Syphilis 

Scrofuhk, Phthisis, &c. 
Scurry and Purpura . . 



OUieor diseasee of this group 



1871. 



UaUa. 



Animal Batio perlOOO of Strength. 



1871. 



80 
576 

14 
6 
9 

11 



256 
67 
84f 



16 1 
116-7 
2-8 
1-2 
1-8 
2-2 



51*4 

13-5 

6-8 

i-2 
•4 



1869-70. 



s 



•41 
•81 
•20 



1-41 
•20 



•4 

156*4 

6-9 

•3 

12 

•3 



45*4 

8-9 

8-2 

•2 

•8 

•6 



I 



•92 
•20 



1-12 
•20 



Eruptive Fevers were greatly in excess of former periods owinff to an out- 
break of smallpox as an epidemic. There were 66 admissions and 12 deaths 
by this disease, and there were 10 admissions by cowpox. Smallpox had been 
prevalent on the shores of the Mediterranean during the autumn of 1870, and 
appeared among the civil population of Malta in October. The first case 
among the troops occurred in the 87th Regiment on the 3rd of January, 1871. 
The 48th Regiment had much the largest number of admissions, they having 
amounted to 24, of which three proved fatal. The Ist Battalion 2ith Regi- 
ment alone escaped without a case. AU the men admitted are stated to have 
borne marks of vaccination, except one of the Royal Artillery who recovered, 
and one of the 52nd who bore marks of previous smallpox, and in whom the 
disease was confluent and terminated fatally. The proportion of deaths was 
extremely hi^h considering that the men were thus protected. 

During the epidemic four officers and nine children were attacked, all of 
whom recovered, and three women, one of whom died. Unfortunately no 
returns have been furnished to us of the progress of the disease among the civil 
population, but it is stated to have teen very wide-spread and very fatal^ 
especially in the more crowded parts of the town. 

Continued Fevers were rather less prevalent but much more fatal than in the 
preceding year, the ratio of deaths having been more than doubled. The 48th 
Regiment, in Floriana Barracks, had the highest ratio of admissions, and next 
to it the 64th Regiment at Isola Gate, with detachments at San Francisco and 
Polverista, but in neither of these did the amount of fever at all approach 
what occurred in the earlier jears of the last decade. The admissions from the 
87th Regiment quartered m the Lower St. Elmo Barracks, formerly so 
unhealthy, were only in the ratio of 81 per 1,000. The Royal Artillery had 
the highest proportion of deaths by this type of fever^ amounting to 4^64 per 
1,000 of mean strength. 

Bkeumattsin WS8 less prevalent than in 1870, but differed little from the 
ayerage of previous years. 

Syphilis shows an increase upon the proportion in 1870, but the results are 
still very satisfactory compared with other Commands or with previous periods 
in Malta ; the admissions by the primary forms having been only 8*3, and by 
- " - "X 

were rather less prevalent and fittal than in 1870^ 



the secondary 5'2 per 1.000. 
Scrofuloy Fhchms, <ec., y\ 
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UaUa. |^^|. ^Q difference is probably the result of the fluctuations dependent upon 
small numbers under observation. 

Local Diseases.— There was a marked increase in the admissions hj 
diseases of the digestive system^ chieflj in oases of tonsillitis, dyspepsia and 
tsQnia sohum. The two former were not spedallj prevalent in any corps, but 
of 67 cases of tsnia solium 63 occurred in the 52na Regiment. The Medical 
Officer in charge does not assign any reason for the great prevalence of this 
parasite in the corps. 

PoisoKS. — The admissions under this head were much higher than in 1870, 
but this arose from the Medical Officer in charge of the Bo^ Artillery having 
returned 48, and the Medical Officer of the Ist Battalion 24th Regiment 18 
admissions under the head '' alcohoL" These cases were probably men suffering 
from the effects of a debauch, and cannot properly be cuissed under the head 
oi poisons. If they are omitted, the admissions by this class only amount to 
26 or 5*2 per 1,000 of the strength, being slightly under the proportion in the 
preceding year. 

Injuries. — The admissions from accidents corresponded closely with the 
results for the preceding year. There were no Buicidxa deaths. 

RoTAL Malta Fbnoiblb Abtillbrt. 

The average strength of this corps for the year was 563 ; the admissions 
into hospital from it were 452, and the deaths were three. These numbers 
give the ratio of 803 admissions and 5*31 deaths per 1,000 of the mean strength, 
the former under and the latter above the ratios in 1 870, but both under the 
average of the last 10 years. 

The following Table framed from Abstract No. 9 in the Appendix, shows 
the admissions and deaths by the different classes of diseases : — 
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1 

2 

8 

4 

5 

6 

8 

9 

10 

11 

12 

18 

14 



Average Strength. 



Diseftses. 



I. General Diseases. 
1 Febrile Group .. 
Constitutional ,, 



II. Local Diseases, 

Diseases of the — 
Nervous System 

Eye 

Ear 

Nose 

Circulatory S^'st^m . . 
Absorbent „ 
Bespiratory „ 
Digestive ,, 

Urinary „ 

Generative „ 
Organs of Locomotion 
Cellular Tissue 
Cutaneous System 

III. Conditions, Sfc. 
Debility 

IV. Poisons .. 

V. Injuries, 
Accidental 
Homicidal 
Self-inflicted .. 
Judicial 



Boyal Malta Pencible 
Artillery. 



Annual Batio 

per 1,000 of 

Strength. 



5G8 



I 



3 

16 

101 

61 

4 



YL Surgical Operations . 
Ko appreciable disease 
Total .. 
Average of 10 years 1861-70. 



Annual Katio per 
1,000. 



1871. 



1 

I 



79-9 
88-8 



10-7 
161-6 



1-8 



179 

90 

7 



452 



86-6 
87 



1-8 
1-8 

28 1 



802-8 



850-8 



1-77 
1-77 



1-77 



1869-70. 



I 



62 
76 8 



12-6 

118-9 

1-8 

•9 

6-8 

•9 

76-8 

186-6 

47-6 

6-4 

6-4 

36-8 

130-9 



2-7 
1-8 

69-2 



6 -81 



8-88 



817-0 



•90 
-90 



90 



79 



Matta. 



Line 
Regiments 
at Malta. 

1871. 



189-8 
78-8 



7-8 

27-9 

3-2 

10 

60 

8-6 

46*4 

183-4 

39-4 

111 

4-0 

24-7 

66-6 



4-0 
18-5 



97-9 
•2 

•4 
•2 



1-0 



4-49 709-8 



6-42 
1-61 



40 



41 

4] 
21 



-60 



12-26 



GiNEBAL Diseases furnished a higher ratio of admissions than in 1870, 
thoiieh considerably under the average of previous years ; the excess was 
chiefly in cases of continued fever. Six cases of smallpox occurred during the 
epidemic, of which one terminated fatally ; it was of the hemorrhagic form, 
and the man bore satisfactory marks of vaccination. The cases of continuea 
fevers were mostly returned under the head oifehrumla, and were attributed to 
the heat of the summer. There was a slight increase in the constitutional 
group, chiefly in cases of syphilis, the admissions by which were in the radoof 
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MaXfyf. 42*6 per 1,000 of the strength^ or nearly three times as high as among the rest 
of the troops. 

Local Diseases. — Those of the eye gave rise to a very high proportion of 
admissions, in &ct thej caused one-fifth of all the admissions into hospital 
Ophthalmia was most prevalent during the latter half of the vear. The greatest 
number of cases occurred among the men quartered in St. Elmo Gate barrack, 
and the disease was believed by the Medi^ Officer in charge to have been 
a result of the defective ventilation and dampness of the quarters. 

There was a considerable increase of the admissions by diseases of the 
urinary system, owing to the prevalence of gonorrhoea among the young 
soldiers of the corps, the cases being stated to have occurred chiefly among 
the men under two year's service. 



SAiriTABT BBPOBT. 



Inspector-General Pajmter. C.B., in his sanitary report, again adverts to 
the practice of excessive drinldng as a fertile cause of disease and mortality 
in the garrison. 

The following are the causes of diseases referred to in the different Regi- 
mental Keports, viz., badly-constructed and ill-ventilated barrack-rooms; 
dampness of rooms in winter, without means of warming and drying them : 
insufficient water for flushing purposes; badly-constructed latrines and 
urinals, with very defective drainage and sewerage ; and insufficient lavatory 
and bath accommodation. Some of the regimental medical officers attribute 
the attacks of disease, which have occurred during the year in question, to the 
climate of Malta ; but Inspector-General Paynter considers the climate during 
the year to have been a healthy one, excepting during a few weeks in the 
autumn, when a succession of " Sirocco " winds prevailed, which were at 
times very depressing. The selected sites on which barracks are built, and the 
insanitary condition of the vicinities of barracks, are preiudical to health. 
The barrack-rooms, as a very general rule, are insufficiently lighted by dav, for 
want of ample window space. Guard-rooms, " lock-up " rooms and celli^ in 
several instances, are too small, with insufficient light and ventilation ; and 
the canteens attached to some of the barracks are very small, dark, damp, and 
insufficiently ventilated. 

Such are some of the most prominent causes to which attacks of diseases 
may be attributed ; but where so many exist it is extremely difficult to select 
any one, or even two, as being the most evident. 

The most important sanitary improvements which demand attention 
are — ^the securing an abundant supply of pure water for drinking and cooking 
purposes, as well as a plentiful supply for flushing latrines, urinals and 
sewers, as also a sufficient quantity for the supply of the lavatories and baths. 
Each oarrack-room should be supplied with filters, sufficient for insuring 
filtered water for all its occupants. The barrack accommodation demands 
serious consideration, for, with the exception of St. Francis barrack-rooms at 
Floriana and those at St. James' Cavalier and Pembroke Camp, nearly all the 
barrack-rooms in the command are ill-constructed, dark, and iU-ventilated. 
Every barrack-room should have a fire-place, with an allowance of fuel granted 
during the winter months, in order to keep it free from damp, and assist in ven- 
tilati]^ it. In some barracks, such as Fort Manoel, for instance, quarters for 
married soldiers are urgently required. The barrack-rooms in the command 
have not been overcrowded during the year. Wooden huts should not be used 
as dwellings, they are too hot in siimmer and too cold and damp in winter. 
Many of the guard-rooms, cells, and " lock-up " rooms require attention as 
regards size, light and ventilation. Properly constructed latrines and urinalc^ 
with continuous flushing pipes fixed to the latter, are required in many of the 
barracks, with sewers, %c., leading from them. 

Satisfoctory hospital accommodation for the sick, in this command, is a 
TBTT prominent requirement. Nothing could be worse than the present 
boildiiq^ or the sites on which some of them are placed. There ought to be 
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not only good lioq>ital acoommodatioii for the soldier, with wards separated MaU^ 
^m the main building, £6r contagious affections, &o., <fec., but in a large 
command like this, hospitals should be erected for officers, and others for 
iromen and children. 

The year 1871 has been a healthly one ; and in so far as the admissions 
into hospital with attacks of fever are concerned, a more healthy year than 
that of 1870 ; but the deaths consequent on these attacks were double those 
of 1870. 

Inspector<jeneral Paynter believes that the very satisfactory state of 
health which has obtained amidst the troops in the commaDd has resulted, in 
a Y&ry great measure, from the orders which were given by his Excellency the 
General Commanding, that all fatigues, drills, and working parties, save those 
absolutely necessary, should cease during the hot season ; and more esj^cially 
that troops occupying certain barracks should sleep under canvas during the 
flame season. 

Indeed, so long at the barrack-rooms in the command are as indiSi^ent as 
iliey for the most part are, he believes that if every man slept in the open 
air throughout the not season, the health of the troops would be found for 
more satisfactory- than occupying the rooms at night. 

The leading and more promment sanitary improvements which have been 
effected since the end of 1870 are the following : — 

"jPori ZascarisJ* — Flushing pipes have been fixed to urinals. 

" Fort RicasolV^ — Preparations are making to erect a " lock-up " room 
for prisoners. New married quarters are in progress of erection. Tailors' 
and shoemakers' shops have been erected. 

*^Fort St Aiiqelo.^^ — New latrines and urinals are being erected. 

^^ Fort Verdala," — Several rooms, in addition to those improved in 1869, 
have been far better ventilated. The cells have been improved as regards 
light and ventilation. A " lock-up" room has been made. Water-closets and 
urinals have been erected for the mess servants. 

" St, Elena Gate'' — New latrines and urinals have been erected, and a 
new lavatory is in progress of erection. 

** Isola UcUer — An old latrine has been removed, and a ** jalousie " been 
fitted to cook-house window. 

^* San Francesco di Paolo.^' — Fire-places have been erected in some of 
the married quarters. 

" St. Clement's JBastio7i,"—New latrines and urinals are being erected. 

*^ Fort ManoeL''' — Glass windows have been furnished to No. 1 room. 
New cooking apparatus has been supplied to the cook-house. 



Section II. 
On the Extent of Invaliding among the TVoops serving in the Mediterranean. 

There were 155 invalids sent home from Gibraltar, and 133 from Malta, 
being in the ratio of 350 and 26*7 per 1,000. At Netley there were 94 invalids 
from Gibraltar and 79 from Malta discharged during the year, being respec- 
tively 21-2 and 15 9 per 1,000 of mean strength— both considerably under the 
proportion in the preceding year. 

The following Table, framed from Abstract No. 9 in the Appendix, shows 
the classes of diseases by which this loss was caused : — 
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Malta, 



Continued Fevers . • 

BJienmatism .. .. «. 

Syphilis 

Scrofida, Plithisis, and HsDmoptjeis 
Other general diseases . . 
Diseases of the — 

Nervous System .. «. 

E^e and Ear 

Circulatory System . • 

Bespiratory „ 

Digestive „ •• 

Urmary „ 

Generative „ 

Oreans of Locomotion 

CeUular Tissue 

Cutaneous System 

Debility 

Acddenta] injuries 
Self-inflicted ,, 



Total 



Batio per 1,000 of r 1871 
Mean Strength '\ 1861-70 



Invalids sent home 
fipom 



I 



9 
28 

2 
21 

5 

12 

15 

19 

11 

12 

8 

2 

1 



5 

10 
5 



166 



85 
29 



I 
1^ 



8 
19 

4 
28 

2 

7 
7 
8 
17 
16 
4 

8 
1 
2 
9 
8 
1 



188 



26-7 
22-3 



I 



12 

42 

6 

4Q 

7 

19 

22 

27 

28 

27 

7 

2 

4 

1 

7 

19 

8 

1 



288 



30-6 
25-5 



Invalids discharged 
at Netley from 



I 



8 

2 

28 

2 

8 
6 
19 
2 
7 
2 
I 
2 
1 

2 
4 



94 



21-2 
21 



S 

-a 
1^ 



4 

2 

29 

1 

2 
7 
7 
6 
13 
5 
1 



79 



15-9 
16-6 



I 



12 
4 

57 
8 

10 

18 

26 

7 

20 

7 

2 

2 

1 

2 

3 

4 



178 



18-4 
18 6 



The numbers sent home as invalids from both Gibraltar and Malta were 
above the average of the preceding ten years, but this was probably the result 
of the increased opportunities of sending men home. The numbers finally 
discharged the service at Netley corresponded very closely with the average. 
Tubercular diseases were the most frequent cause of invaliding and of final 
discharge. Next to them were rheumatism and diseases of the respiratory, 
digestive and circulatory systems as causes for sending home invalids, and of 
the circulatory and digc^ive systems as causes of final discharge. 



/Section IIL 



Mean Daay Sick. 



The average number constantly non-efiectivc from sickness during the 
rear was 135 in Gibraltar and 164 in Malta, exclusive of the Royal Malta 
Fencible Artillery, being respectivelv 30-49 and 32-96 per 1,000 of mean 
Btrenffth, results corresponding very closely with those of the precedinff year. 

The following Table gives the usual information on the subject based on 
these numbers .— - 
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Gibraltar. 


Malta, 

exdusive of 

Boyal Malta 

Fendbles. 


United 
Kingdom. 
Infuitry 
Begiments. 
Average 


Average Strength in 1871 


4,428 
186 


4,977 
164 


of ten 
186^^70. 


Batio per 1,000 con- f 1871 .. 
Btantiysick 11861-70.. 

Average sick time to f 1871 
each Soldier 11861-70.. 

Average duration of/ 1871 
the cases 11861-70.. 


30-49 
86-67 

11-18 
18-66 
16-46 
18-89 


82-96 
48-81 
d^rs 
12-08 
16-81 
16-96 
19-81 


40'-62 

days 

14-79 

18*-87 



Malia. 



The proportioii constantly sick, the eiok time to each soldier, and the 
duration of the cases, have been much under the average of the last ten years, 
both at Gibraltar and Malta, but the improvement has been most marked at 
the latter. 



Section TV. 
On the Influence of Age on the MorUdity. 



The ages of the troops serving in the Mediterranean during the year and 
the deaths at each age in quinquennial periods are stated in Abstract No. 10 
in the Appendix ; the results are shown in the following Table : — 



Mediterranean r 1871 .. 
Commands. . 1 1861-70 



Batio of deaths per 1,000 of strength at each 
period of life. 



Under 
20. 



5-38 
3-71 



20 and 
under 25. 



25 and 
under 30. 



6-49 
6-86 



30 and 
under 85. 



7-38 
11-48 



18-85 
18-71 



85 and 
under 40. 



12-45 
25-99 



40 and 
upwards. 



21-68 
34-63 
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III.— ON THE HEALTH OF THE TROOPS SERVING IN THE 
DOMINION OF CANADA. 



Section I. 
jSlidness and Mortality, 



STATISTICAL BEPOBT. 



JDominionof In the end of November, the 8th Company Royal Engineers embarked for 

Canada. Bermuda, and the 78th Regiment for England. No other change took place 

in the composition of the Force, but towards the end of the year the troops 
were withdrawn from Canada and concentrated at Halifax. 

The average strength during the year was 2,363, the admissions into 
hospital were 1,620, and the deaths 18, of which four occurred out of hospital, 
and one among the invalids sent to Netley. These numbers give the 
proportion of 680 admissions and 7'65 deaths per 1,000 of mean strength ; 
the former slightly above, and the latter below the results of the preceding 
year. 

The sickness and mortality in each of the corps were as follows : — 





]i 


h 

P 


Deaths. 


Annual ratio 
per 1,000. 




^ 


-ot 


4 




1 






^ 


Af 


^1 


1 


a 


1 


1 


Royal Artillery 


804. 


200 


3 


1 




4 


658 


13 16 


Royal Engineers . . 


188 


132 


,, 


1 




1 


702 


6-82 


iBt Bn. 60th Foot .. 


690 


417 


4 


1 




5 


604 


7-25 


eietFoot .. 


698 


396 


2 


1 




3 


662 


5-02 


78th „ .. •. 


570 


408 


3 


•• 




8 


812 


5-26 



The other two deaths were those of a Corporal of the Army Hospital 
Corps who committed suicide at Halifax, and of a Private of the Bif e Brigade 
who had been sent as an invalid to Netley in the preceding year. 

The following table shows the admissions and deaths by the different 
classes of diseases; the details are given in Abstract No. 11 in the Appendix:— 
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1 

2 
3 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 



Diseases. 



I. General Dieeoues, 
Febrile Group 
ConBtitational „ 

n. Local Diseates. 

Diseases of the—' 
Nervous system . . 
Eye 
Ear 
Nose 

Circulatory system 
Absorbent „ 
Ductless Q-Iands. . 
Respiratory system 
Digestive „ 

Urinary „ 

Generative „ 
Organs of Locomotion 
Cellular Tissue . . 
Cutaneous system 

m. Conditions^ Sfc. 
Debility .. 

TV. Poisone 

V. Injuries. 
Accidental . , 

Homicidal 
Self-inflicted 



VI. Surgical Operations 

No appreciable disease . . 

Total .. 

Average of 10 years, \ 
1861-70.. .. / 



Strength, 2,383. 






*71 
307 



34 
18 
2 
3 
17 
39 



188 

221 

170 

34 

12 

50 

165 



25 
19 



236 
1 

1 



1,620 



Deaths. 



17 



18 



1871. 



Annual Ratio 
per 1,000. 



32-3 
128*8 



14-8 

7-6 

•8 

1-3 

7 1 

16-4 



78-9 
92-8 
71-3 
14-3 
6 
21 
69-2 



10-5 
8 



99-0 
•4 
•4 



679-8 



QHd'Q 



•42 
•42 



1-26 



•84 



1-67 
•42 
•42 

•42 



•42 



•42 
•42 
•42 



7 55 



9 01 



1869-70. ^^CofHRto. 



Annual Ratio 
per 1,000. 



I 

I 



39^8 
115-4 



9 1 
15 2 

2-6 
•5 

5-9 
17-1 
•1 
68-2 
69-9 
86-7 
10-5 

8-8 
21-0 
491 



^•6 
10-7 



80-8 
•1 
•2 



•3 

10 



610-6 



P 



•Bl 
1-46 



'95 



164 



1-39 
•44 
•37 

•07 
•07 



•29 



•95 
•07 
•59 



8-70 



General Diseases were rather more prevalent but less fetal than in th^ 

E receding year. The increase was confined to the constitutional group, ^ere 
aving t^en a slight decrease in the febrile. 
The prevalence and mortality of the principal diseases comprised in this 
dass were as follows : — 
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DoTniniaHof 
Canada, 



Diseases. 



EmptiYe Ferers 

Oontinued „ .. , 

Paroxysmal „ 

Influenza 

Erysipelas 

Other Diseases of this group , 

Conttitutional — 
Rheuinatiism • • t • < 

Syphilis 

Scroftila, Phthisis, Ac. . . 

Scurvy and Purpura .. 

Aufemia 

Other Diseases of this group . 



8 

19 

4 

33 
13 



114 

177 

13 

1 

1 

1 



Batio per 1,000 
of Strength. 



1871. 



I 



3-3 
8 
1-7 
13-8 
5-5 



47-8 

74-3 

6-5 

•4 

•4 

•4 



-2 



42 



•42 



1869-70. 



I 



2-4 
20-2 
6-2 
5-9 
4-6 
•4 



33-9 

73 1 

61 

•8 

•4 

11 



p 



•07 
•29 



•07 
•07 



1-24 
'•15 



Eruptive Fevers were rather more prevalent than in 1870, from the occur- 
rence of some cases of scarlet fever at Hali&x. There was no case of small- 
pox. 

There was a marked exemption from corUintted and paroxysmal fevers, to 
some extent counterbalanced by an increase in the cases of influenza. 

The principal increase in the admissions by this class was caused by 
rlieuimUisni, The ratio of cases oi syphilis was identical with that of the pre- 
ceding year. 

LoOAL Diseases. — ^Those of the eye and of the ahscyrhent system wei*e 
much less prevalent than in 1870, while there was an increase in those of the 
circulatory^ urinary^ and cutaneou^y but in none of these to such an extent 
as to call for special explanation as to the causes. 

Injuries. — There were three deaths included in this class— -one by a 
railway accident, one by suicide in a man suffering from delirium tremens, and 
one homicidal, the result of a severe wound inflicted on a man's head by a 
prostitute. 



SANITARY REPORT. 



Deputy Inspector-General Uoyd reports :— 

The health of the troops throughout the command has been favourably 
reported on by the Regimental Medical Officers. There has been but little 
serious disease, and no special causes of sickness have been reported. The 
Surgeon of the Royal Artillery states that the ventilation is defective, and 
that the amount of cubic space is rather limited in the Artillery Barracks, but 
no bad effects have resulted. My own opinion of the climate is very favourable 
That it is exceedingly changeable and oisagreeable in the winter and spring 
must be admitted, but with ordinary precautions a high standard of health 
may be maintained. 

The principal sanitary defects in the garrison at Halifax are the existence 
of cess-pit privies at the Royal Artillery and Ro^al Engineer quarters, and the 
want of detached wards for the treatment of epidemic and infectious diseases. 
I would strongly recommend the removal of the cess-pit privies and the sub- 
stitution of some modem form of latrine^ such as those in Wellington Barracks^ 
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and that the Boyal Artillery quarters be enlarged, and provided with better Dominion qf 
means of ventilation. Canada. 

I consider it also most advisable that wards be erected for the separate 
treatment of oases of epidemic and infectioos diseases, both for women and 
children as well as the men. 



Section IL 
On the Extent of InvdUdhg. 



There were 42 invalids sent to England daring the year, and there were 
37 discharged the service, 16 in Canada and SI at NeUey. The invalids sent 
home therefore were in the ratio of 17*6, and those finally discharged 16*6 per 
1,000 of mean strength. The following Table, framed from Abstract No. 11 in 
the Appendix, shows the classes of diseases by which the invaliding was 
caused: — 



DisabiUties. 


Inyalids 
sent home. 


Seryioe. 


In Canada. 


At Netley. 


xlhotuxuttiBiii .. •• •• •• 

Syphilia 

Sorofiila and Fhthisif 

Diseases of the— 

Nervotis System 

Eye and Ear 

Circulatoiy System 

Digestire „ 

GeneratiTe „ 

Organs of Locomotion 

Ontaneous System 

I>rt)Uity 

Accidental Injuries 

Surgical operations 


6 
6 
6 

6 

'6 
8 
2 

1 
2 

1 
4 

1 
1 


• * 
1 

2 
1 
2 
8 

4 

• • 
1 

1 


4 
6 

i 

8 

• • 

1 
1 
8 

1 

• • 
1 

• • 


Total 


42 


16 


21 


Batio per 1,000 of Mean/ 1871 .. 
Strength .. .•11861-70. 


17-6 
15-9 


6-7 
2*8 


8-8 
10-6 



The invaliding has been sliffhtly above the average of the last 10 years. 
Scrofya and phwisis, and sypnilis have been the most frequent causes oi 
disability. 



Section IlL 
Mecttv DaUy Sick* 



The average number constantly non-effective from sickness during the rear 
was 79, being in the ratio of 33*15 per 1,000 of the strength, and ratner above 
the average of the Command. The following Table gives the usual informa- 
tion on the subject : — 
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JJotinnton of " ■'"" 
Canada, 


lacn. 


r 1861-7a 


s Batio per 1,000 of itrength conatantiy liok •• 


88 16 


80-36 * 


Average sick time to each soldier 
Arerage duration of the cases of disease 


days. 
12 10 
17-80 


days. 
11 08 
17 14 



There has been an increase in all the particulars on the results for 1870, 
and also for the last 10 years. It is not improbable, however, that this may 
be a result of the concentration of the troops, at under the previous system 
it was abnost impossible to include the sick of dU the scatterea detachments. 



8eeH<m IV. 

On tne if^uence of Ag% on th$ Mortality, 

The following Table, framed from Abstract No. 12 in the Appendix, shows 
the ratio of mortality of the troops serving in the Command at each age in 
quinquennial periods :— 



Ratio of Deaths 
per 1,000 
mean strength 



hsi 
of I 
thj 



1871 
1861-70 



Under 
20 



20 and 
under 25. 



3-47 



2-23 
6 01 



25 and 
under 30. 



SO and 
under .35. 



6-00 
9-80 



10-82 
11 13 



35 and 
under 40. 



16-57 
17-66 



40 and 
upwards. 



45-25 
20 23 



The reEults have not differed more from the average than might be 
expected with limited numbers. Takius the average of the last ten years 
the results at each age correspond very closely with those of regimenie serving 
in the United Kingdom during the tamo period. 
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IV. ON THE HEALTH OF THE TROOPS SERVING IN BERMUDA. 



SeOwn I. 
Sicknea and Mortality, 

BTATI8TI0AL BBPOBT. 



Trb 8th Company Royal Engineers arrived from Canada on the Ist 
December. There was no other change in the composition of the garrison. 
The average strength of the troops during the year was 1,733, the acunissions 
into hospital were 1,162, and the deaths amounted to 31, of which seven took 
place out of hospital and three among invalids on their passage home or at 
Ketiey. The ratio of admissions therefore was 670, and of deaths 17*88 per 1,000 
of mean strength, the former being considerably lower and the latter nearly 
one-half higher than in 1870. 

The sickness and mortality in the difiereut corps were as follows : — 



Bmrmuda. 





li 


]} 


Died. 


Batio per 1,000 
of StrengUi. 












. 






ri 


4 


it 


S| 


t 


1 


^ 




-5 


< 


w 


M 


^ 


^ 


s 


Boyal Artillery. . 


156 


80 


2 


2 




4 


513 


25*64 


„ Engineers 


272 


236 


1 


4 


, , 


5 


868 


18-38 


68rid Eegimetit . . 


623 


465 


10 


, , 


8 


13 


746 


20-87 


69th 


645 


866 


6 




•• 


6 


567 


9-80 



The other three deaths were those of a private of the 61st Regiment, who 
was left behind, labouring under consumption, when the corps embarked for 
Hali&x, and of a Serjeant and private of the Army Service Corps. 

The influence of the different classes of diseases in causing sickness and 
mortality is shown in the following Table framed from Abstract No. 11 in the 
Appendix :— 

r2 
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Bermuda. 





Diseases. 


1871. 
Average Strengtli, 1,733. 


1869-70. 




5 

il 

-5 


Deaths. 


Auuual ratio 

per 1,000 01 

Strength. 


Annual ratio 

per 1,000 of 

Strength. 


1 




1 




1 


1 

1 


-2 
5 


^6 

1 


i 

P 


1 

2 

1 

2 

8 

4 

6 

6 

8 

9 

10 

11 

12 

13 

14 

2 

4 


I. General DUeaset, 

Febi-ile Group 
Constitutional „ 

II. Local Diseases. 

Diseases of the — 
Nervous system 

Eye 

Ear 

Nose 

Circulatory system 
Absorbent „ 
Eespiratory ,, 
Digestive „ 
Urinary „ 
Generative • „ 
Organs of Locomotion . . 
Cefiular Tissue.. 
Cutaneous system 

m. Conditions, 4^c. 
Debility 

IV. Poisons 

V. Injuries. 

Accidental 

Self-inflicted 

VI. Surgical Operations. . 

Total 

Average of 10 years 1861-70 


124 
13 i 

18 

30 

6 

'15 
16 
60 

269 

65 

16 

1 

73 

102 

15 
16 

200 
2 


5 

8 

1 
2 

'i 

2 

i 

8 

8 
2 


2 

1 


5 
10 

2 

'2 

"1 
2 

i 

8 

3 
2 


71-5 
77-3 

10-4 

17-3 

3-5 

8-7 

9-2 

34-6 

155-2 

37-5 

9-2 

•6 

42 1 

68-9 

8-7 
9-2 

115-4 
1-2 

• • 


2-89 
6-77 

1-15 

1-15 

'•58 
1-15 

'•58 

1-73 

1-73 
1-15 


129-4 
82-2 

10-8 
34-9 

4-4 
-3 

9-2 
10-8 
50-8 
175-4 
81 1 
10 

2-6 
17-2 
95-8 

11-6 
24*6 

117-9 
-3 

•3 


4-6e 

1-54 

1-08 

1-28 

l'-54 
•77 

•26 

• • 
1-03 

2-06 
1-64 




1,162 


28 


8 


31 


670-5 


17-88 


819-5 


15-66 




•• 


•• 


•• 


•• 


764-8 


29 02 


•• 


• • 



General Diseases. — ^There was a marked reduction in the prevalenoe of 
this class, but the mortality by it was double that of the preceding year. The 
decrease in the admissions was much more marked in the oonstitunonid than 
in the febrile group, and the increase in the mortality was almost entirely 
confined to the former. The admissions and deaths by the principal diseases 
in this class were as follows : — 
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Ratio per 1,000 of Mean 








Strength. 




1871. 


1869-70. 


Diseases. 


1 




1 




1 






1 


% 


1 


'S 


1 


'i 




^ 


P 


^ 


^ 


^ 


^ 


JV&rffo— 














Gontinaed FeTers 


97 


5 


56-0 


2-89 


118-2 


4-62 




2 




11 




1-5 




Influensa . • , , , , 


24 




18-8 


, , 


13-9 


, , 


EiTsipelas 

Other diseases of (his group 


1 


•• 


•6 


•• 


•5 
•3 


• • 


ContHtutional — 














Bheumatism 


57 


.. 


82-9 




42-9 


• • 


Syphilis 


55 


1 


31-7 


•58 


29-8 




Scrofula, Phthisis, &o 


21 


9 


12-1 


5 19 


91 


1-29 


Other Diseases of this group 


1 


•• 


•6 


•• 


•8 


•25 



QmUnued Fevers were oulj half as prevalent as in 1870, but there was no 
corresponding decrease in the mortality. Three of the five deaths by enteric 
fever occurred at Ireland Island in a detachment which had just arrived there 
from Warwick, where the men had been going through a course of musketry 
instruction. No local cause of disease could bs discovered. 

SypkUU. — There was a reduction to the extent of one-fourth in the admis- 
sions by this disease, the decrease being entirely in the primary form. 

Scrofula^ phthisis dtcy were slightly more prevalent than in the preceding 
year, but the deaths were thrice as numerous. This may possibly have been 
an accidental fluctuation resulting from the small numbers under observation. 

Local Diseases. — There was a considerable reduction in the admissions by 
diseases of the eye and of the respiratory and cutaneous systems^ but the decrease 
in the last was counterbalanced by an increase in abscesses of the cdlvlar 
tissue. 

In JUBIBS.— There were three accidental deaths by drowning, and two 
suicidal, one by cut-throat and the other by poisoning by cyanide of 
potassium. 



SANITAET REPORT 



Deputy Inspector-Qeneral Bowen reports that the troops in Bermuda have 
been remarkably healthy, and he is unable to point to anything in the sanitary 
condition of camps or quarters iiiat has obviously caused disease. 

Great care has been taken from the very commencement of the hot 
weather to cause as much room as possiUe in barracks by encamping 
Uie men ; Uie plan of clearing out the rooms seriatim, for a fortnight each, 
was again put in practice ; and everv man had, as nearly as practicable, 1,000 
cubic feet of space at night during the summer and autumn. 

There has oeen some diminution in the admissions into hospital for diseases 
caused indirectly by intemperance, which is considered to be mainly attri- 
butable to the uiort residence of the troops now in Bermuda, and to some 
limitation being put upon the sale of spirits in the canteen. 

Among the saoitary improvements effected during the year are the 
following : — 

The old barrack at Watford Island has been converted into an hospital. 
This is very important^ in case of fevers, which will not in future be 
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Betumau, admitted into the nayal hoepitaL Additional small wards at the hospital at 
Prospect are in course of construction, and are much needed. 

Deputy Inspector-General Bowen strongly recommends the use of kerosene 
or *'coal oil," for lighting the hospitals in the Command, the present 

SBtem and allowance of candles being quite inadequate. Extra light has 
ways to be drawn. The use of coal oil was found most adTanta^^us in 
Canada, and it is an artiide in constant use in almost every house and public 
building in Bermuda. 

Yenereal disease is rare in the island. 



SeetumU. 
On the Extent 0/ Inmtidimg. 



There were 46 invalids sent home during the year from Bermuda, and 
28 finally discharged the service, beinff in the ratio of 26* and 16*2 per 1,000 
of mean strength, both considerably above the average. 

The following Table, framed fi^m Abstract No. 11 in the Appendix, diows 
the classes of diseases by which the invaliding was caused : — 



DimbiUties. 


Invalids 

sent 
Home. 


Discharged 

the 

Service at 

Netley. 


Bheumatism . • . . . . . . 

Syphilis 

Scrofdla and Phthisis 

CSironic Osteo-Arthritis . . 
Diseases of the— 

Nerroos System 

Eye 

Circulatory system 

Bespirafcory „ 

Digestive „ 

Unnary „ 

Organs of Locomotion 

Debifity 

Accidental iijuries 

Surgical operations 


8 

1 
9 

1 

6 

4 

4 
5 

1 
1 
2 

4 


3 
10 

2 
1 
3 
3 

1 

'2 

'2 
1 


Total 


46 


28 


Ratio per 1,000 of strength {J|^_^o ;; 


26 
20-6 


16-2 
18-2 



ScrofVila and phthisis have been the most fk-equent causes of disability, and 
next to them diseases of the brain. Of the six cases sent hcmie horn the hotter 
cause, four were returned as dementia, and were probaUy, to a great extent 
the result of intemperance, for which unfortunately the &cilitieB in these 
idands are very great 



Section III. 
Mtan DaU^ Siei. 

The average number constantly non-efiective from sickness ihr^ugh<nii the 
year was 54, heiitK in the ratio of 31*16 per 1,000 6f mean strength, and con- 
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siderablj lower than in the preceding y^ar. The following Table gives the Bermuda, 
results of the usual calculations based on this number : — 



. 


1871. 


1861-70. 


Batio per 1,000 of strength constantly Sick 


31 16 


39-64. 


Average Sick time to each Soldier . » 
Average duration of the cases of Disease . . 


11-36 
16-96 


dayi. 

14-43 

15-00 



The results for 1871 show a marked reduction in all these particulars 
compared with the average of the 10 preceding years ; indeed they were lower 
than for troops in the Domini^ ^ CkuuuiA during the same year. 



Section IV. 

On the Influence of Age on the Mortality, 

The following Table shows the influence of age, in quinquennial periods, on 
the mortality of the troops serving in Bermucku The details are given in 
Abstract No. 12 in the Appendix : — 



Ratio of deaths 1 ,^1,, 
per 1,000 oflJSl M 
mean strength J "^^"^ 



Under 
20. 



6-ei 



20 and 
under 25. 



11-80 
18-28 



26 and 
ander 80. 



6-68 
fig -68 



30 and 
under 35 



29-24 



85 and 
under 40. 



56-78 
41 -53 



40 and 
upwards. 



7-68 
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v.— ON THE HBAMH OP THE TROOPS SBRVINa IN THE WEST 

INDIES. 



^SfdicH I* 
Sickneu tmd Mbrioli^. 

I. WlKDWABD AVD LlBWABD COMMAVD. 

statistical bbport. 
1. Whitb Tboops. 

Windward ^^* white troops employed in this Command during the year consisted of 

and Leeward ^ ^ttery of Royal Artillery, six Companies of the 29th Regiment, a few 
Command, European non-commissioned ofBcers of the West India Regiment, and a few 
men of the Army Hospital Corps. Their average strength for the year was 
670 ; the admissions into hospital among them were 639 and the deaths 2, 
including one of an invalid, at Netley, heing in the ratio of 804 and S*98 per 
1,000 of mean strength. The admissions were 122, and the deaths 121 per 
1,000 under the ratio of the preceding year. 

The diseases by which the admissions and deaths were caused are detailed 
in Abstract No. 13 in the Appendix ; the classified results are shown in the 
following Table : — 
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Diieaaet. 



1871. 



Strength, 670. 



Batio per 1,000. 



I. General J)i»ea9e». 

I Febrile Group 
21 Oonetitiitioiial „ 

II. ZoealDitecues, 
I>iBea8ee of the— 

KerrotiB System . . 

2| Eye 

8 Ear 

4 Noae 

5 Circulatory System . 

6 Absorbent ,, .. 

8 Keepiratory „ .. 

9 Digestive „ .. 
10 Unnary „ .. 

II Generatiyo „ .. 

12 Organs of Locomotion 

13 Ceflular Tissue 

14 Cutaneous System . . 



III. CondUions,^c. 
Debility .. 

IV. PoUotu .. 



68 
66 



1 



V. Injuriet. 
Accidental .. 
Self-inflicted 

VL SuTffical Opera- 
tions, . 

No appreciable dis- 



Total.. 

Average of 10 years 
1861-70.. 



6 

16 

14 

54 

141 

8 

3 

15 

58 



6 
24 



Died. 



■""""—■" Windward 
1869-70. and Leeward 
Command . 



Ratio per 1,000. 



79 1 
88-6 



7-4 

11-9 

8 



639 



1*49 



90 
23-9 
20-9 
80-6 
210-4 
U-9 
4-5 
22-4 
86-6 



9 
85-8 

103 



1-6 



804-5 



1181 -7 



1-40 



296-2 
127-6 



10-9 

18-1 

13-8 

1-2 

6 1 

21-8 

42-3 

87 1 

107-7 

6 1 

2-4 

33-8 

105-3 



1-2 
22-4 

99-2 
:6 

•6 

•6 



8-68 
8-02 



1-22 



1-81 



•60 



2-98 



13-04 



1003-0 



10-28 



Both admisdoDB and deaths were muoh under the average of the preceding 
ten years. 

Qemiral Disxasbs were scarcely half as prevalent, and onl^ about one- 
seventh as fatal as in 1870. The reduction was almost entirely m the febrile 
group. The influence of the principal diseases comprised in both groups of this 
class is shown in the following Table :— 
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Wmdioard 
and Leeward 
Command, 





1 


, 


Ratio per 1,000 of Mean 
Strength. 


General Diseases. 


* 1871. 


1869-70. 




Admitted. 


Died. 


Admitted. 


Died. 


FtbHle— 
Continued Fevers . . 
Yellow Fever 


84 


• • 


50-7 

19-4 
1-6 
1$ 

6 

11-9 

64-2 

7-6 


• • 

• • 

1-49 


199-6 

12-1 

78-7 

8-6 

1-2 

17-6 

91-4 

12 1 

8 

3-6 


1-81 
1-81 


Paroxysmal Fevers 

Infltienza 

EiTsipelas 

Other Diseases of this group 

Rheumatism .. .. •• 

Syphilis 

Scrofula, Phthisis, &c 

Anemia , , . . • . , , 


18 

1 
1 
4 

8 

43 

5 


i 


• • 

• • 

• • 
2-42 


Other Diseases of this group 


•• 


•• 


•• 



There were uo cases of eruptive fevers among the troops. The admissions 
by continued fevers amoimted to only one-fifth of the ratio of the preceding 
year, and none of the cases terminated fatally. There were no cases of yeUow 
fever during the year. 

Paroxysmal Fevers were more prevalent than in 1870, but were greatly 
under the average of the last two years. 

Rhetimatism gave rise to a very small amount of inefficiency ; the 
admissions by svpkilis were rather lower than in 1870, and the ratio in that 
year was nearly one-third under the average of previous periods. The 
admissions from scrofula and phthisis were low, and only one death 
was caused by them, but the number of white sddiers now employed in the 
West Indies is so limited that considerable fluctuations may oe naturally 
expected in the ratio from year to year. 

Local Diseases. — ^There was a venr m.arked increase in the admissions by 
diseases of the wrinary system^ the difference being chiefly in oases of gonor- 
rhoea at Barbadoes ; the admissions by it among the white troops at that 
station amounted to 222 per 1,000 of the strength. 

There was a considerable decrease in the classes of diseases of the respi- 
ratory system, the cdlvlar tissue and the cutaneous system. In the first of these 
it took place in bronchitis, in the second in abscesses, and in the third in 
cases of ecs^na and boils. 

Poisons. — The admissions under this class were nearly twice as high as in 
1870, but this has arisen from no less than 17 oases having been returned as 
alcoholic poisoning. Of these, 15 were returned at BarlKuloes, 9 in the Royal 
ArtiUery, and 6 in the 29th Regiment. So far as can b€l judged these seem 
to have been men suffering from the effects of intemperance, and to have been 
erroneously returned under this class. There were 7 oases ol delirium 
tremens admitted, being one less than in the preceding year ; 5 o£ th^n 
occurred in the Boyal Artillery at Barbadoes, and two in the 4et«okiaeat of 
the 29th Regiment at Trinidad. 

Injubies.— The admissions were considerably higher than in the preoedaig 
year, chiefly from bruises and sprains. One death from self-inflieM injury 
occurred in a man of the Royal Artillery at Barbadoes, who cut his throat 
while in hospital under treatment for delirium tremens. 



2.— Black Tboops. 



The black troops employed in the Command during the year consisted of 
the head-quarters of the 2nd West India Regiment and a Corps of Military 
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Labourers. Their average strength was 713 ; the admissions into hospital Wtndward 
were 663, and the deaths 18, being in the ratio of 930 and 25*25 per 1,000 and Leeward 
of mean strength ; the first slightly under, and the second more than double Command. 
the proportion in the preceding jear. 

The diseases by wtdch the admissions and deaths were caused are detailed 
in Abstract No. 14 in the Appendix ; the classified results are shown in the 
following Table : — 



1 

2 

5 

(5 

8 

9 

10 

11 

12 

13 

14 



BladL Troops. 



Diseases. 



I. General Dieeaees. 
Febrile Ghroup . , 
Constitutional „ •• 

n. Local Diwases, 
Diseases of the — 
Xervous System . . • . 

£yo 

Eft" 

Circulatory System 

Absorbent 

Respiratory 

Di^estire 

Unnary 

GeneratLre 

OrKaos of Locomotion 

Cellular Tissue 

Cutaneous System 

lU. CouditunUi 4i^, 
Debility 



IV. Poisons 

V. Jnfuries. 



Accidental , 

Self Inflicted 

No appreciable disease 

Total 



AyeragQ of 10 years, 1861-70. . 



1871. 



Strength 
718. 



Batio per 
1,000. 



85 
106 



28 

15 

1 

7 

18 

82 

68 

185 

16 

8 

20 

64 



1 



18 



I 



119-2 
147-8 



39-3 

21 -0 

1-4 

9-8 

25-2 

44-9 

96-4 

189 

22-4 

4-2 

28-1 

89-81 



4-2 






8-41 



1-40 



2-81 

4-'21 
1-40 
2-81 

l'-40 






893*8 



1869-70. 



Batio per 
1,000. 



I 



2-81 



25-25 



19-41 



103-4 
287-1 



24 2 
11 

ii 

17-6 
50-6 
69-8 
110-0 
28-6 
7-7 
18-2 
91-8 



11 
XI 

110-0 
2-2 



2-20 
4-40 



110 



2-20 



929-6 



9-90 



The admissions, though a little lower than in 1870, were above the average 
of the last ten years, and the deaths were one-fourth above it. 

^temBEAL DisiASM. — There was a marked reduction compared with the 
resoltt for 1870 in the admissions of the febrile and constitutional groups, 
but an increase in the mortality by the latter. 

The foOowintf table shoWs the admissions and deaths by the pincipal 
diseases in this class :— 
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Windward 
and Letward 
Command. 





i 


i 


Annual Batio per 1,000 of 
Mean Strength. 


Cbneral BisdMes. 


1871. 


1869-70. • 




Admitted. 


Died. 


Admitted. 


Died. 


Febrile Group — 
ErupfciTe Feren 

Gontmued „ 

i^aroxysmal „ 

Influenza 

Other diseaset of this group .. 

ContHMumal Oroup^ 
Sheumatism • • • • • • 

Sjphilifl 

Scrofula, Fhthims, &c 

Aniemia . • • • • • • . 


4 
10 
49 

8 
19 

80 
59 
15 

1 


• • 

• • 

• • 

• • 

• • 

• • 
6 


6-6 
14 
68*7 

4*2 
26-7 

42*1 

82*7 

21-0 

1*4 


• • 

• • 

8*41 


24-2 
67 2 
6*6- 
15*4 

75*9 

190*3 

18*7 

2*2 


2**20 

• • 

• • 
•• 

• • 
4*40 



ErvpUve Feven. — Of the four cases under this head three were men whom 
it was found neoessarj to take into hospital after yacoination, and the fourth 
was a case of ohioken poz. Ko cases of small-poz occurred amonff the troops, 
although the disease was very prevalent and fatal among the civu population 
in Trinidad. 

Continued Fever$ were much less prevalent than in 1870, but did not differ 
materially from the average of the last ten jears ; there was a very trifling 
reduction in paroxytmal feversy which also closely approximated in prevalence 
the average of previous years. The high ratio of admissions by other diseases 
of the feorile group arose from mumps, of which 19 cases occurred — 18 of 
these among the 2nd West India Regiment at Demerara. 

Rheumatism was scarcely half as prevalent as in 1870 ; there was a 
slight reduction in the prevalence of sypkUis^ which still, however, gave rise to 
a ratio of admissions considerably above that of the white troops. 

Scrofula and FAthins continued to form an important item in the causes 
of mortality amon^ the black troops ; there was an increase upon the 
ratio of the preceding year, both in admissions and deaths, and the latter 
showed no decrease upon the aven^ of the preceding years. Phthisis was the 
cause of upwards of one-third of the mortality among this class of troops in 
the Command. 

LooAL DisiAsis. — There was a very great increase in the prevalence of 
dMedHS of the wrinarp tyetem, occunng almost exclusively in gonorrhoea, 
the admissions by which were in the ratio of 158 per 1,000 of the strength, 
or upwards of one-sixth of all the admissions. There was an increase also in 
the admissions by diseases of the nervous system, chiefly neuralgia, and of 
diseases of the celltUar tissue, particularlv guinea worm, of which 15 cases wore 
reported— all occurring in men who had recently been serving in Western 
AMca. 

There was a marked decrease in diseases of the respiratory system, 
principally bronchitis ; and also, though to a less extent, in those of the 
generative and cutaneous systems. 

Poisoifs.— The admissions under this class, consisting of three cases of 
delirium tremens, contrast favourably with the ratio among the white troc^. 

Injubiss. — There were two deaths from self inflicted iniuries, both in the 
2nd West India Regiment. One occurred at Demerara, by hanging, when the 
man was confined in the police cells of Charles Town, and the other by gunshot 
at Barbadoes. 
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BANITABY BEPORT. 

Deputy Inspector-General Prendergast reports that the health of the Windward 
troops, on the whole, has been extremely good. The only death that occurred and Leeward 
was one of suicide. Command, 

The condition of the several barracks in Barbadoes is very satisfactory ; 
but some few improvements are desirable, and would tend much to the health 
and comfort of the troops, viz. :— 

1. The erection of a married quarter for the men of the Royal Artillery. 

2. Lai^e fresh-water plunge-l^th for the soldiers* brick barracks. 

3. Baths -for officers* brick barracks, and water-closets attached thereto. 

4. Water-closets for officers' stone barracks. 

5. Water supply to dead-house, Garrison Hospital. 

The old and objectionable latrines at the men's stone barracks have at 
length been closed. New latrines (Jenning's pattern) have been erected, on a 
new site, for the soldiers at the stone and iron barracks, with a good supply of 
water, and these were duly handed over for use at the end of January 1872. 



II. Jamaica. 



STATIBTIOAIi BBPOBT. 



1. White Tboops. 



Thb white troops employed in this Command consisted of a Battery of Jommea. 
Boyal Artillery and three Companies of the 29th Regiment. Their average 
strength for the year was 296 ; there were 199 admissions into hospital and 
four ^ths among them, being in the ratio of 672 and 13*51 per 1,000 of mean 
strength, both higher thiiui in 1870, but considerably under ^e average of the 
last ten years. 

The following Table, framed from Abstract No. 13 in the Appendix, shows 
the admissions and deaths by the different classes of diseases : — 
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JamtUea, 





DiseftSM* 


1871. 


1869-70. 




BtrvD^thi 896. 


Batio per 
1,000. 


Batio per 
1,000. 




^ 


Deaths. 


1 
1 


i 


i 




1 






1 


1 


1 

2 

1 
2 

8 

4 

6 

6 

8 

9 

10 

11 

12 

18 

14 

2 


I. Oeneral Diseaseg, 
Febrile Group. . • • 
Conititutioiial „ •• •• 

II. Local Dinatei, 
DiMaMiofthe^ 

Nerroot Syitem . . < . 

fy^ • 

Ear 

Now 

Circulatory System 
Abtorbent „ 
Eeepiratory „ 
Digestive „ 
Urmary „ 
(Jenerative „ 
Orf^ans of Locomotion . . 
Cellular Tiasue . . 
Cutaneous System • . 

III. Conditionst dj^c. 
Debility 

IV. Poisons. 

V. Ii^'uriss. 
Accidental 

Total 

ArcrDge of 10 years 1861-70 


84 
24 

8 
8 

• • 

• • 
6 
2 

14 
19 
14 

3 
. 1 

2 
27 

6 

4 

?9 


1 
1 

• • 

2 

« • 

• • 

• • 


• • 

• • 

• • 

• • 

• • 

• • 


1 

1 

• • 

2 

• • 

• • 
« ( 


114-9 
81 1 

10 1 
.. 10-1 

• • 

16 9 

6-8 

47-8 

64 2 

47-8 

10 1 

3-4 

6-8 

91-2 

* 16-9 
13 5 

181-7 


8-88 
8-88 

• • 
6-76 

• • 


124*8 
61-8 

6 

7-4 

1-4 

•7 

11-4 

16-6 

19-6 

66*5 

61-8 

11-4 

9-4 

G-7 

66-5 

8 1 
27-6 

103-6 


8 06 
2-02 

•67 

'•67 

'-67 

•67 
•67 




199 


4 


• 1 


4 


672-8 


li'Bi 


50^-? 


18-48 




•• 


•• 


- 


•• 


980 6 


80-86 


•'•' 


•• 



Gbnbbal DuBABM.'-Tliere was a iEifling hicreaM in the admiitiaiit by 
this class, ognfined entirely to the constitutional group, the ratio by the febrile 
ffroup having been 10 per 1,000 lower than in 1870. The force in Jamaica 
has been so much reduced that it seems unnecessary to submit the usual 
detailed Table of the diseases comprised in this class. 

Local Disbasbsi — There has been an increase in the ratio of admissions 
by diseases of the nervoiu, circulatory ^ respiratory, and cutaneous systems, and a 
decrease in those of the €ibsorberU ana urinary systems, and the organs of 
locomotion, but there has been no such marked prevalence of, or exemption 
from, au^ special disease as to call for detailed remarks. There was a very 
marked increase in the amount of Aocidbntal iKJuauss, particularly slight con- 
tusions, but none c' t!;c.n terminated fatally, and there were no suicidal 
deaths. 
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2.— Blaok Tkoopb. 



The Black Troops employed in Jamaica during the year consisted of the 
Head-Quarters and 5 Companies of the Ist West India Regiment. Their 
average strength was 543 ; tne admissions' into hospital among them amounted 
to 448, and the deaths to 17, being in the ratio of 825 and 31 '31 per 1,000 of 
mean stren^h ; the former being 149 per 1,000 higher and the latter 5*50 
lower than in preceding year. 

The following Table, framed from Abstract No. 14 in the Appendix, 
shows the admissions and deaths by the different classes of diseases : — 



Jamaica. 





Black Troops. 


1871. 


1869-70. 




Diseatoi. 


Strength, 648. 




Ratio per 1,000. 


. 


t 


^i 


1 




1 
1 




1 




1 


"^ 


1 


1 


1 




T. Gemral Diteoiet. 














1 


Febrile Group .. 


67 


1 


106-0 


1-84 


108-4 


2 16 


a 


Confltitutional „ 

n. Local IHscascs. 
Diseases of the— 


129 


7 


237 e 


12-89 


232-8 


12-93 


1 


Nerrous System 


9 


2 


16-6 


8-69 


168 


3-59 


2 


Eye 


8 


, , 


14-7 


, , 


17 a 


, , 


3 

4 


Ear 

Nose 


I • 


.. 


5-6 


.. 


• • 


.. 


5 


Circulatory System . . 


3 


, , 


5-6 


, , 


6-7 


1-44 


6 


Absorbent „ 


8 


, , 


14-7 


, , 


22-3 


, . 


8 


Respiratory „ •• 


32 


3 


58-9 


5-62 


48-9 


1-44 


9 


Digestive , 


16 


1 


29 5 


1-84 


58-2 


, , 


10 


Urinary „ 


100 


2 


184*2 


3-69 


122 1 


•72 


11 


Oenerative „ 


7 


,, 


12-9 


, , 


9-8 


, , 


12 


Organs of Locomotion 
OeUular Tissue 


8 


1 


14-7 


1-84 


15-1 


•72 


13 


10 


, , 


18-4 


, , 


21-6 




14 


Cutaneous System • • 
III. CondUions, ^c. 


83 


•• 


60-8 


•• 


80-6 


•• 




Debility 


2 


.. 


8-7 


.. 


2-9 


.. 




lY. Poisofu . . 


1 


.. 


1-8 


.. 


.. 


.. 




V. Infurici. 














2 


Accidental 


21 


, , 


38-7 


, , 


68-9 


, , 


4 


Self-inflicted 

IV. Surgical O/icroHoM . . 


•• 


• . 


• • 


^ J 


•7 
1-4 


1-44 




No appreciable disease 

Total 

Average of 10 Years. 1861-70 


1 


•• 


1-8 


•• 




•• 




'148 


17 


825 


31-31 


816-8 


24-43 




•• 


•• 


1221 -3 


24 60 


•• 


•• 



Gknsbal Diseases were more prevalent but less fatal than in 1870. The 
increase in the admissions was not confined to either group In the febrile 
group it occurred in cases of continued feverSy there Ming a reduction in 
paroxysmal ; in the constitutional group the excess was entirely in cases of 
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Jamaiea, syphHii, the admissions by which amounted to no less than 189'7 per 1,000 of 
mean strength. There was a reduction in the admissions and deaths bj 
scrofula and phthisis, but they still contribute largely to the mortality of this 
class of troops, having been the cause of upwards of one-third of all the 
deaths. 

Local Diseases. — There was a very marked increase in the prevalence of 
diseases of the wrirutry system^ chiefly gonorrhoea, and there was also a con- 
siderable increase in those of tJie respiratory system^ while there was a decrease 
in those of the digestive system and of the cdlvlar tissue. There was no^ng 
however, connected with them which seems to require special comment* 



ni. Bahamas. 



STATISTICAL BIFOBT. 



Bahamas, xhe white troops consisted of 4 Serjeants of the West India R^ment, 

among whom 4 cases and no deaths occunred. 

The black troops composing the garrison consisted of two companies of the 
1st West India Regiment ; their average strength during the year was 145 ; 
the admissions were 147 and the deaths 6. These numbers give the annual 
ratio of 1,014 admissions, and 41*38 deaths per 1,000 of mean strength, the 
former under and the latter very much above the ratio of the preceding year, 
and both in excess of the average of the last ten years. 

The diseases by which the sickness and mortality were caused are stated in 
detail in Abstract No. 14 in the Appendix, from which the following summary 
has be^ framed :— 
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1 

2 

3 

6 

6 

8 

9 

10 

11 

12 

13 

14 



Black Troops. 



Strength, 
146. 



Diseases. 



I. Oeneral Diseases. 

Febrile Group.. 

Gonstitational „ • • 

n. Local Diseases, 
Diseases of the— 
Nervous system 

Eye 

Ear 

Circulatory system . . 
Absorbent „ 
Respiratory „ 
Digestive „ 
Urinary „ 

G-enerative „ 
Ory^ans of Locomotion 
Cellular Tissue 
Cutaneous system 

IIL CandiHonSj ^e. 
Debility 



IV. Poisons 

V. Ii^uriss. 
Accidental 



VI. Surgical Operations . . 
Total .. 
Average of 10 years 1861-70 



11 
67 



20 
13 

18 



10 
1 



147 



Annual Ratio per 1,000. 



Bahamas, 



1871. 



-6 



76-9 
898 1 



27-6 

18-8 

6-9 

6-9 



138 

89-7 

123-9 

'6-9 

41-4 



13*8 

69 

6-9 



1013-8 



981-8 



'8 



27-60 



41-38 



26-09 



1869-70. 



I 



366-1 
261-4 



13*4 

6-8 

3-8 

6-8 

80-4 

66-3 

174-7 

16-4 

1-9 

11-5 

56-7 



6-8 

9-6 

109-4 



1165 



12 



7-68 
13-43 



1-92 

8-84 
1-92 



30-71 



Gehxral D18EASK8. — There has been a slight decrease in the prevalence of 
the febrile and an increase of the constitutional ^oup. The latter has ffiven 
rise to more than one-third of all the admissions into hospital and two-thirds 
of the deaths. The excess of the admissions has been oansed by syphilid), the 
ratio by it having amounted to 200 per 1,000 of mean strength, or equal to 
one-fifth of the force ; the excess of deaths arose from phthisis which, as has 
been repeatedly pointed out in these Reports, is a source of great mortality 
among the black troops in the West Indies and Western Africa. It is*a point 
worthy of investigation whether there is any connection to be traced between 
this great prevalence of syphilis and the high rate of mortality from 
consumption. 

Local Disbasrs.— There was an increase in diseases of the respiratory 
and a decrease in those of the wrinary system^ but the numoers under obser- 
vation are too nnall to admit of any reuable deductions being drawn from the 
retoltt of a single year. 
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IV. HONDUBAS. 
STATISTICAL BBPORT. 

Honduras, There were three European non-commissioned officers, none of whom were 

admitted into hospital and none died. The average strength of the black troops, 
consisting of two companies of the 1st West India Regiment, and a few African 
Artillerymen, was 187, among whom 172 admissions into hospital and two 
deaths occurred. The former, therefore, were in the ratio of 920, and the 
latter of 10*70 per 1,000 of mean strength. The ratio of admissions was 
much lower than in 1870, and that of the deaths was nearly identical in the 
two years. 

The admissions and deaths by the different classes of deaths are shown in 
the following Table> framed from Abstract No. 14 in the Appendix : — 





Black Troops. 


Strength, 


Annual Ratio per 1,000. 




Diseases. 


1 


t 


1871. 


1869-70. 


1 


1 

< 


1 


1 


i 


1 

2 

1 
2 
3 


I. General Dinatet. 
Febrile Gh^up. . 
Constitutional , 

n. Local Dieeaeei, 
Diseases of the— 
Nervous System 

Eye 

Ear 


18 
88 

4 

6 


• • 


96*8 
176-5 

21*4 
26-7 

16-0 
42*8 

117-7 
69*6 
42-8 
10*7 
21*4 

106-9 

10-7 
160*4 


6- 

6* 

• 


86 

86 

• 
• 


808 
124*0 

19*8 

27*5 

2*8 

8*8 

11*0 

80-3 

124*0 

101-9 

16-5 

16*5 

27-6 

68*9 

124 


2-76 
2-76 

• • 


5 

6 

8 

9 

10 

11 

12 

13 

14 

2 


Circulatory System . . 
Absorbent „ 
Respiratory „ 
Digestive „ 
Unnary „ .. 
Q-enerative „ .. ., 
Organs of Looomotion 
Cellular Tissue 
Cutaneous System . . 

TV, ^oitone., 

V. If^wriee, 
Accidental 

Total 

Average of 10 Years, 1861-70 


3 

8 

22 

13 

8 

2 

4 

20 

2 

80 


1 


2-76 

2'-75 
2*76 

2*76 
• • 

276 




172 


2 


919*8 


10-70 


1005*6 


19-26 




•• 


•• 


930*6 


20-44 


•• 


•• 



Genebaci Dibeasbs.— There was a very marked reduction in the prevalenoe 
of paroxysmdL fevers ; there was a moderate increase in the constitutional 
group, the excess being in cases of rheumatism. 

Local Diseases.— There was an increase upon the ratios in 1870 in 
admissions from diseases of the resfdnUorvy generative and cutaneous systems^ 
and a decrease in those of the digestive nna urinary systemi, but none of them 
seem to require special comment. 

Injuries gave rise to a higher ratio of admissioDS than in the preceding 
year. 
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SecHon II. 

On the Extent of Invaliding. 

The numbers of invalids sent home during the year from the West Indies Tf^^t Indies ^ 
were 7 from the Windward and Leeward Command, and 9 from Jamaica; West Africa. 
and the numbers finally discharged the service at Netley were 12 from the 
former and 4 from the latter. Of the black troops serving in the West 
Indies and Western Africa, 12 were discharged as invalids during the year. 

The following Table shotvs the classes of diseases by which tne invaliding 
was caused ; the details are given in Abstracts Nos. 13 and 14 of the 
Appendix : — 





White Troops. 


Black 
Troops. 




Windward 

and 
Leeward 
Oonunand. 


Jamaica. 


Windward 

and 

Leeward 

Command. 


Jamaica. 


West Indies 

and 

Western 

Africa. 




670. 


296. 


670. 


296. 


1,908. 


Olaflaes of DisabiUties 


Invalids 
sent Home. 


Invalids 
sent Home. 


Discharged 

as 

Invalids at 

Netley. 


Discharged 

as 

Invalids at 

Netley. 


Discharged 

80 

Invalids in 
the Colonies 


Airn6 , t . . • . at 




1 

i 

• • 

i 

1 

2 

2 

• • 


• • 
1 
4 

*i 

1 
1 

1 

1 


• • 
2 

i 
1 




"©**" • • • • • • • • 

Cancer 

Scrofula, Phthisis, Ac. 
Diseases of the — 

Verrons System 

Bye .. 

Ear 

Circulatory System.. 

Respiratory » 

Pi^tivo » .. 

Urmary „ .. 

Generative „ .. 

Cutaneous System • . 

Debility 

Accidental Injuries . . 
Surgical Operations .. 


• • 
•• 


• • 
1 

8 
*• 

• • 
1 

2 
1 
1 
2 

• • 

i 


Total .. 


7 


9 


12 


4 


12 


Ratio per 1,000 of f 1871 .. 
Mean Strength .. 1 1861-70 


13-4 
81-8 


30-4 
27-6 


17-9 
17-5 


13-5 

17-8 


6-3 

17-8 . 



Compared with the results for 1870, there was a reduction in the ratio of 
invalids sent home from the Windward and Leeward Command, and an 
increase in that from Jamaica, and in the ratio from both Commands finally 
discharged at Netley, but the difference was probably merely an irregularity 
consequent on tiie small numbers under observation. Phthisis was the 
principal disability. The proportion discharged of black troops was very low 
compared with previous periods. It may have been affected by the discharges 
consequent upon the recent reductions in the West India Regiments. 



a2 
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Section III. 

Mean Daily Sick. 

Wni Indies. The averajse number of the European troops oonstantly non-effeotlYe from 
ncknees during the year 1871 was S2*4 in the Windward and Leeward Com- 
mand, and 9*6 in Jamacia ; and of the black troops in the Windward and 
Leeward Command 32, in Jamaica 27*6. in the Banamas 10*9, and in Hon- 
duras 6*9. The following Table gives the usual information calculated upon 
these numbers, and with the proportions for the preceding ten years as a basis 
for comparison. 



Batio per 1,000 oon- / 1871 
ftantly Sick. \ 1861-70 • . 



Mean tick time to / 1871 
each Soldier. \ 1861-70 

Ayerage duration of/ 1871 
theCaiee. 11861-70 



White Troopa. 



33-48 
48-67 



days. 
12-20 
17*76 
17*61 
15-40 



82-48 
40*68 



days. 

11*84 

14-88 

16-17 

16-10 



Black Troops. 



44-89' 
48-10 



days. 
16-88 
17-66 
17-16 
19-64 



60-88 
67-14 



days. 

18-65 

24-61 

22-49 

20-07 



75 17 
64-88 



days, 

27-4 

20-08 

27*06 

20-26 



I 



31*54 
36*25 



days. 

11*52 

12-87 

12-52 

13-67 



Compared with the results for 1870, there has been a decrease in the 
mean diuly sick of the white troops in the Windward and Leeward Command, 
but a marked increase in Jamacia ; the ratio in the preceding year, however, 
was so low in the latter Command that it was probably, as suggested in last 
report, an irregularity arising from reduced numbers under observation. In 
all except the Bahamas the proportion constantly non-effective has been 
considerably under the average of the last ten years. The proportion in the 
•Ri^hinftii was excessively high, much more so than in any of the other 
stations in the West Indies, a result probably of the great prevalence of 
syphilis and phthisis, already noticed, as these diseases usually remain for a 
long time under treatment. It ma^, perhaps, also be to some extent due to 
the limited numbers under observation. 



Section IV. 

^ Ir^uence of Age on the Mortality. 

West IiuUeit In conse<|uence of the great reduction of the Force in the West Indies, 
4^^' and the distribution of the troops in the different Commands, it has been con- 

sidered better to incorporate the returns relative to the mortality by ases into 
one general return, including in it, so £Ekr as they may be available, those for 
the troops in the Windward and Leeward Command, Jamaica, and Western 
Africa. 

The following Return shows the numbers serving, and the deaths in each 
quinquennial period of life in 1870 :— 
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Under 
SOTean. 


80 and 
nnder26. 


26 and 
under 30. 


30 and 
under 35. 


35 and 
Qnder40. 


40 and 
npwaidf. 




iwpi. 


S 

12 


i 


11 


1 


§ . 


1 


ll 


1 


8 . 

Is 


i 


|5 


i 




Boy»lAitin«7 

29tliBegimeiit 


1 

208 


... 


14 
8U 


... 


20 
203 


... 


19 
46 


1 


18 
18 


1 


6 


... 




Total, White Troops ... 


204 


... 


327 


... 


223 


... 


64 


1 


36 


1 


6 


... 




B«tio per 1.000 of (-1871 
Meui Strength 11861^ ... 


4*'25 


6*^ 


... 
12-83 


15-62' 
14-52 


27-78 
24-94 


86'36 




Black TBoope.. 
1st West India Begfment 

Mmtuy'LalKmren ... "'. 


86 
170 
34 


8 
4 

1 


210 

246 

69 


5 
7 
2 


390 
244 
59 


8 
2 

1 


57 
147 
26 


2 
2 


12 
20 
14 


8 


5 
6 
6 


1 




Total, Black Th)ope ... 


290 


8 


62S 


14 


693 


12 


280 


4 


46 


3 


16 


1 




Batio per 1,000 of C 1871 
Mera Strength 11861-0 ... 


27M 
10 M 


26-66 
22 46 


17 34 
29 07 


17-39 
24-89 


65*21 
25-27 


62-50 
38 83 





The most striking feature in this table is the high rate of mortalitj on the 
average of nine jears at all ages up to 35 among the black as compared with 
the white troops. There is a decrease in the rates at 30 and under 36, due 
probably to the operation of the Limited Enlistment Act. The numlxurs are 
BO small that accurate deductions cannot be drawn from the ezperience of a 
single year. 



TI.-^N THE HEALTH OP THE TROOPS SERVING IN WESTERN 

AFRICA. 



Section I. 
Sickness w\d Mortality. 



STATISTICAL BSPOBT. 

The white troops employed in Western Africa consisted of four European 
non-commissioned officers of the 2nd West India Regiment, among whom ^ve 
cases and one death occurred during the year, the latter by delirium tremens. 

The black troops consisted of four companies of the 2nd West India 
Regiment, two of which were stationed at Sierra Leone and two on the Gold 
OoMt at Accra and Cape Coast Castle. The average strength of this class of 
troops was 320 ; the iMinissions into hospital among them amounted to 625, 
and the deaths to 5, beinff respectively in the ratio of 1,963 and 15*63 per 
1,000 of mean strength, the former nearly double and the latter one-fourth 
under the ratio in Uie preceding year. 

The following Table framed from Abstract No. 14 in the Appendix, shows 
^e admissions and deaths by efMsh clfUBS of diseases :-t 



Wenei^n 
Africa, 
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1871. 


1869-70. 




Mean Strongth, 


Batio 


per 


Ratio per 






32C 


K 


1,000. 


1,000. 




Diseases. 


t 




i 




i' 




1 




< 


i 


1 


1 


i 


1 




I. Omteral Diseases, 














1 


Febrile Group . , 


285 




890-6 


. . 


166-2 


•96 


2 


Oonatitutdonal „ .. 

n. Local Diseases, 
Diseases of the— 


76 


2 


237-5 


6-25 


274-5 


6-64 


1 


NeiTous System .« 


3 


1 


9-4 


3 13 


11 3 


1-90 


2 


Eye 


13 




40-6 




19-9 


, . 


3 


Eir 


4 


, , 


12-5 


, , 


-9 


1 • 


5 


Circulatory System 


4 


. . 


12-5 


. . 


3-8 


•95 


6 


Absorbent „ 


6 




18-8 


.. 


15-2 


.• 


8 


Respiratory „ 


26 


, . 


78 1 


, , 


48-4 


3-80 


9 


Digestive „ 


53 


2 


165-6 


6-26 


118 


8-80 


10 


Urinary „ 


46 


, , 


143-8 


, , 


186-8 


1-90 


11 


GeneratiTe „ 


15 




46-9 


, , 


15-2 


, , 


12 


Organs of Locomotion • , 
OeUular Tissue . . 


1 


, , 


3 1 


, , 


15-2 


-95 


13 


16 


, , 


600 


, , 


68-2 


1-90 


14 


Cutaneous System 


88 


• • 


108-1 


• • 


118-0 


• • 




Debility 


1 


•• 


3 1 


•• 


2*8 


•• 




IV. Poisons. 


•• 




•• 


•• 


•9 


•• 




V. Injuries. 














2 


Accidental 

Diseases not stated 
Total .. 
Average of 10yearsl861.70» 


44 




137-5 


, , 


88-3 
4-7 


1-90 




625 


6 


1953 1 


15-63 


1083-3 


24-69 




•• 


•• 


1283 1 


22-49 


•• 


•• 



The ratio of admisaions baa been one-half higher, and that of the deaths 
one-third lower than the average of the last ten years. 

Geitbbal Diseases gave rise to considerably above half of the admissions and 
to two-fifths of the deaths ; the febrile group furnished nearly four-fifths of 
the cases but no deaths. The great majority of the admissions were by ague 
and remittent fevers, which were more than thrice as prevalent as in the 
preceding year. The two deaths were caused by consumption, 

Rhmmaiigm was more than twice as prevalent as in 1870, but there was a 
very marked reduction in the admissions by s^fphUu. 

Local Diseases. — There was no special prevalence of any disease requiring 
comment. There was a considerable reduction in the amount of gonorrhoea, 
but a corresponding increase in cases of orchitis. There was an increase in 
the cases of abscess and also in boils and ulcers. 

Injuries. — There was an increase in the admissions by accidental iniuries, 
but none of them proved fittal ; and there were no cases of s^-innioted 
injury. 

* This average includes only Sierra Leone and the €k>ld Coast. 
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8eotum 11. 

On the Extent of InvalicUn^. 

The extent of invaliding has been included under this section in the W^etfern 
Report on the West Indies. Afriea. 



SectumUl. 
Mean Daify Sich 



The average number of men constantly non-effective from sickness during 
the year was 24-4 or in the ratio of 76*25 per 1,000 of mean strength, being 
very much in excess of the proportion in 1870. The usual calculations, based 
on these numbers, show the average sick time to each soldier to have been 
27*83 days, and the average duration of the cases 14*28 days, the former being 
much higher and the latter a fraction lower than the average of previous 
periods. 



8eetim IV. 
Influence of Age on the Mortality, 



The influence of age on the mortality has been included under this section 
in the Beport on the West Didies. 



Vn.— ON THE HEALTH OF THE TROOPS SERVINa AT THB CAI>E 
OP GOOD HOPE AND ST. HELENA. 



Sectwi\ I. 
Sickness and Mortality, 



8TATI8TI0AL RBPOBT. 



Om the Ist January, four companies of the 2nd Battalion 20th Regiment Cofeof Good 
landed ^m Mauritius at the Cape, and continued to serve there till 5th Decem- Sope and 
ber, when they left for England. In the middle of October, the 75th Regiment 8t, Helena, 
arrived from Hong Kong and Singapore, and replaced the wing of the 20th Regi- 
ment and the Head-Quarters and four companies of the 32nd Regiment, which 
embarked for Mauritius. The troops employed at St. Helena during the 
year consisted of a battery of Royal ArtiDery and a company of Royal 
Engineers. 

The average strength of the troops at the Cape and St. Helena during 
the year was 2,473 ; the admissions into hospital were 2,451, and the deaths 
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Octp€ <2f Qiiod were 26, inoladiii|; five among inyalide on their paieage home and at Ketlej. 
Ko^ and These numbers give the ratio of 991 admistions and 10*51 deaths per 1,000 of 
8t, Selena* mean strenjg^, JSK)th oonsiderablj lower than in the preceding jear, but doeelj 

oorrespondmg with the average of the last ten years. 

The following Table, framed from Abstract No. 15 in the Appendix, shows 

the influenoe of the diflferent classes of diseases in oansing the sickness and 

mortality in this Command : — 



1 

2 

3 

4 

6 

6 

8 

9 

10 

11 

12 

18 

14 



Diseases. 



I. Chneral Diteaeee, 

Febrile Group 
CoDBtitational „ 

II. liOcal Diteaeee. 

Diseases of the^ 
Nervous system . . 
Eye 
Ear 

Nose .. 
Circulatory system 
Absorbent 
Bespiratory 
Dieestiye 
Urmary 
G^neratiTe 
Orsans of Locomotion 
OeUular Tissue ,. 
Cutaneous system 

m. CondUione, S^e. 

Debility .. 

IV. Paieone 

V. Injuriee, 

Accidental 
Homicidal 
Self-inflicted 



1871. 



Mean Strength, 2,473. 



33 



450 



25 

81 

7 

6 

21 

42 

58 

369 

479 

47 

21 

46 

216 



17 
14 

278 



Deaths. 



Batioper 1,000 



YI. Surgical OperoHone 
No appreciable disease . . 

Total 

Ayerage of 10 years, 
1861-70 



2,461 



21 



108-8 
182 



10 1 

32-8 

2-8 

2-4 

8 

17 



5 26 



149 

198 

19 

8 

18-6 
87-3 



6-9 
5-7 

112-4 



1-6 



i 



•81 
2-48 



1-62 



1-62 

**-81 
1-21 



•40 

•40 
•81 

•40 



1869-7a 



Annual Batio 

per 1,000 
of Strength. 



I 



108 
219-7 



13-1 

47-5 

3-5 

iii 

15 

43-2 
139 
226 

16 
5 

26 

95 



9-5 
12-3 

141-2 
" -6 



12 



991 1 



995-5 



10-51 



10-77 



1 
P 



•81 
3-52 



1-36 



1-22 

' "55 

2-44 

•13 

' -13 



•13 
•55 



1-36 
-13 
-27 



1181-2 12-58 



Genebal Diseases. — There has been a decrease in the admissions com- 
pared with tho preceding year, confined however to the constitutional group, 
the febrile group showing a slight increase. The following Ti^le shows the 
admissions and deaths by each of the principal diseases in this class : — 
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Cbneral Diseases. 



Admitted 



EroptiTe Feren •• 

Continiied „ 
Paroxysmal „ 
Inflnenxa . . • • 

BxTsipelas • •* 

Other Diseases of this group 

Sheomatism • . • • 

SyphiL's 

Scrofula, Phthisis, &o. . . 

Annw nift , , , , , , 

Other Diseases of this group 



8 
78 
83 
88 

4 
8 



81 

852 

12 



8 



Died. 



Admitted! Died. 



AzmualBatio 
per 1,000 of Strength. 



' CapeqfOood 
Mope and 
8t.ffdena. 



1871. 



8-2 

81-6 

88*6 

85-6 

1-6 

8-2 



82*8 

142-3 

4-9 

•8 

1-2 



Admitted 



81 



•40 
2-03 



1869-70. 



10 
59*2 
81-6 
8 
2-8 
' -5 



44*5 

162-8 

11-4 

•7 

•8 



Died. 



•41 
•27 

•is 



•14 

.27 

8 11 



Ermivoe Fevers were more prevalent than in 1870, from the oocurrenoe of 
an epidemic of measles at Cape Town in September ; seven cases occurred 
among the men of the 86th Regiment quartered there, and there were 46 
ca8C». of which two were f&tal, among 163 children of that corps. 

Cfontinued and Pcaroxysmcd Fevers were less prevalent than in the pre* 
ceding year, but this was more than counterbalanced by an increase in 
the admissions from influenza. This disease was con&ied entirely to 
the 86th Regiment at Gape Town, and became prevalent in the beginning 
of Au^^ust; it was attributed b^ the Medical Officer to the sudden 
transitions of temperature to which Cape Town is liable at that time. 
It does not, however, appear to have afiected officers, women, or children. 
Rhewmatism and syphilis were both considerably less prevalent than in 1870, 
and there was also a marked decrease in the admissions and deaths by scrofula^ 
phildsis, <&c. 

Local Diseases. — There was a considerable decrease in diseases of the eye, 
in those of the respiratory system, particularly bronchitis, and in those of the 
urinary system, (jronorrhoea however still continued very prevalent, the 
admissions by it having amounted to 182 per 1,000 of the strength ; the 
86th R^ment at Cape Town furnished an undue proportion of these cases, 
the ratio in it having been as high as 280 per 1,000. There was a marked 
increase in diseases of the digestive system, especially dysentery, diarrhoea, and 
dyspepsia, but this, was to some extent counterbalanced by a great decrease in 
the cases of hepatitis. The 20th R^;iment furnished the greatest number of 
cases of dysperaia, the 86th of dysentery, and the 75th of marrhoea. 

PoiBOHS. — There was a marked decrease in the admissions by delirium 
tremens ; two deaths occurred by this class of diseases, one in the Royal 
Artillery by delirium tremens, and the other in the 86th Reg^ent, the result 
of drinking a pint of spirit at one draught. 



BAAITABT BBPOBT. 



Deputy-Inspector Greneral Qrant reports : — 

The health of the troops does not appear to have been injuriously afiected 
by anv special causes. The prominent sanitary defects are the same as those 
stated last year. 

The objections stated to the hospital at Cape Town continue. 

A recommendation was made last year that a new hospital should be 
erected at Fort Kupier, I^iatal, which was very stroii^ly supported by the 
liieutenant-General Oommanding, who urged the necessity of tne measure, and 
it is understood that estimates for a new building have been sent in by tiie 
Commanding Royal Engineer. 
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ARMY MEDICAL DEPARTMENT 



Capeef€hod 
Hope and 
St. Selena, 



Section U. 

On the Egtent of Invaliding. 

During the year there were 44 invalids sent home from the Command, being 
in the ratio of 17*8 per 1,000 of mean strength ; 31, or 126 per 1,000, were 
finally discharged the service at Ketley, and one at the Cape. 

The disabilities for which the men were invalided are detailed in Abstract 
No. 16 in the Appendix, from which the following classified summary has 
been framed :— 



DisabUitief. 



Syphilis 

Scrofula, PhthiBis, &c 

Diseases of the— 

Nervous System 

Eye 

Noee 

Circulatory Syitem 

Absorbent ,, 

Digestire „ •• 

Looomotire „ .. ,. 

General Debility 

Poisons .. 

Accidental Ii^jiiries 
Surgical operations , , 

Total 

Ratio per 1,000 of Mean / 1871 
Strength .. ,. X 1861-70 



Inyalids 
sent to 
England 

from Cape 
and 

St. Helena. 



2 
6 

4 
6 
1 
3 
1 
10 
6 
4 
1 
1 
1 



.44 



17-8 
29-7 



Invalids Dischargad the 
Service. 



At the Cape. 



•4 

1-6 



At Netley. 



13 

2 

1 



4 
2 



31 



ia-5 

20-6 



The proportion of men sent home as invalids was only half, and the pro- 
portion finally discharged two-thirds of that of the preceding year. Diseases 
of the digestive system furnished the largest number of invalias, but it seems 
probable that these were in many instances a result of previous service in 
China. Phthisis was the disease which caused the greatest number of final 
discharges. 



Section III. 
Mean Daily Sid. 



The average number constantly non-effective from sickness in the Com- 
mand was 108, or in the ratio of 43*69 per 1,000 of mean strength — about 2^ 
per 1,000 lower than in the preceding year. The following Table gives the 
usual information calculated upon these numbers : — 





1871. 


1861-70. 


Ratio per 1,000 ol* Strength constantly Sick 


43-69 


60-61 


Average Sick tinic) to each Soldier , 

Average duration of cases of Sickness 


days. 
1594 
16-06 


days. 
18-47 
18-55 
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Compared with the preceding year there has been, as above noted, a Ciqw <jf Good 
decrease in the mean daily sick, but this has been attended by a slight increase ^ope<md 
in the duration of the cases, which is still, however, 2i days under the average ^* -2«*«mp. 
of the laat ten years. 



Section IV. 
It^Utmiee of Age on the MortaH^. 



In consequence of the changes of regiments at the Cape, the returns for 
the Ordnance and the 86th Regiment only are available. Tne following Table 
gives the information respecting these corps : — 



BoTftlAitUlery ... 
BoTal Engineerj ... 
SethFoot 

Total 



Under 
20. 



2 
197 



208 



Batio per 1,000 of C1871 ... 
MeanStrengUi ...11861-70 



I'M 



20 and 
under 25. 



27 
241 



25 and 
under 30. 



o . 

59 



55 
60 
123 



228 



30 and 
under 85. 



|2 



43 

17 

125 



186 



35 and 
under 40. 



ti 



82 



9-14 
6-63 



18*15 
11-20 



16-21 
16-62 



80'80 
19*22 



40 and 
upwardf. 



1^ 

£5 



56 -64 



The results for the year do not differ materially from the average of the 
preceding ten years, not more than might reasonably be expected when the 
numbers under observation are so limited. 



VIII.-ON THE HEALTH OF THE TROOPS SERVING IN THE 
ISLAND OP MAURITIUS. 



Section I, 
Sickness and Mortality* 

STATISTICAL HEPORT. 



In the middle of November, a wing o fbhe 32nd, from the Cape, relieved the Mamritlms. 
wing of the 2nd Battalion '20th Regiment, which embarked for England. In 
addition to these cor^s the ganison consisted during the year of a battery of 
Royal Artillery and ^ company of Royal Engineers. The average strength of 
the troops was 475 ; the admissions into hospital were 475, and the deaths 
were 7. These numbers give the ratio of 1,000 admissious and 14*75 
deaths per 1,000 of mean strength, both lower than in the preceding year. 

The following Tabic, framed from Abstract No. 15 in the Appendix, shows 
the admissions and deaths by the different classes of diseases : — 
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ARMY BiEDICAL DEFABTMENT 



MamrUmi, 



I 



1 

2 

8 

5 

6 

8 

9 

10 

11 

12 

18 

14 



DiMMei. 



Febrile Group 

ConstitntionAl „ 

n. Local Diseases. 

Diseaset of the — 
Nenroufl System 
Eye 
Ear 

Circulatory System 
Absorbent „ 
Respiratory „ 
Bi^tiye „ 

Urmaiy „ 

G^neratire „ 
Oreaos of Locomotion 
OeUular Tissue .. 
Cutaneous System 

in. Conditions, i^c. 
Debility 

IV. Poisons .. 

V. Injuries, 
Accidental 

VI. Surgical Operations 

Total 

Average of 10 years, 
1861-70 



Strength 476. 



1 



210 
51 



8 

8 

2 

6 

5 

9 

82 

28 

7 

2 

G 

28 



4 
2 

82 
l1 



476 



Died. 



1871. 



Batio 



io per 
,000. 



442 1 
107-4 



6-8 

6-8 

4-2 

10-6 

10-6 

19-0 

172-6 

69 

14-8 

4-2 

12-6 

48-4 



8-4 
4-2 

67-4 
2 1 



2-11 



2 11 



1000-0 



1066-6 



14-76 



20-17 



1869-70 



Batio 



itio per 
1,000, 



817-4 
126*8 



8-8 
17-6 

4-8 

8-8 
11-2 
60-2 
220 1 
79-7 
12-8 

40 
18-3 
71-8 



2-4 
30-8 

81-8 



1666*2 



4-78 
8-98 



'80 



69 

80 
80 



2-89 



16-14 



Compared with the results for 1870, there has been a decrease of 132 per 
1,000 in the admissions, and 1*79 per 1,000 in the deaths. 

GBinsRAL DisiASES.~There has been a slight increase in the admissions 
by the febrile, and a decrease in the constitutional group, and a decrease in 
tha deaths by both groups. The following Table shows tne influence of the 
principal diseases of this cUss in the sickness and mortality : — 
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Admitted 


Died. 


Ratio per 1,000 of Mean Strength. 


General Diseases. 


1871. 


1869-70. 




Admitted 


Died. 


Admitted 


Died. 


Febrile— 
Continued Fevers 

Paroxjsmiil „ 

Tnflnp^iJM^^ • . • , , , , 

EiTsipelas 

Other Diseases of this Group .. 

CouitUuHonal''' 

Syphilis 

Scrofula, Phthisis, &c 

Anemia 


29 

173 

8 

19 

25 

3 

4 


'i 

• • 

• • 


61 1 

364-2 

16-8 

40 

62-6 

6-3 

8-4 


2-h 

• • 

• • 


30-2 

779-9 

4-8 

1-6 

•8 

34-8 
63-8 
13-6 
16 1 


3'-98 
-80 

8'-98 

• • 



MaurUiu*, 



There has been an increase in the amount of ooTUmued, and a decrease in 
pcaroxysmal fever$y the general result being a slight decrease compared with 
the amount in 1870 ; they were however little more than one-third as prevalent 
as in 1869. There was a slight increase in the prevalence of rheumatum and 
decrease in typhMs compared with the precedmg year. Only three cases of 
pfUMsii were admitted and none died. 

Local Diseases. — There was a decrease compared with 1870 in the pre- 
valence of dueaaes of the eye and of the reepiratory and ciOcmeoue tygteme ; in 
the other classes the results did not differ very materially in the two years. 

Poisons. — ^There was a considerable reduction in the admissions by this 
class, but it arose from a number of cases of intemperance having been included 
in 1870 under the head of alcoholic poisoning. 

SusoicAii Opbbatioks. — ^The case under this head was that of an 
artilleryman who was wounded by the bursting of a shell which he was 
examining ; the injuries inflicted rendered necessary the amputation of the 
left forearm and of the right thumb and index finger. 



SANITABY EBPO&T. 



Surgeon-Maior Small, the Senior Medical Officer, reports : — 

^ The health of the troops during 1871, when compared with the years 
^ immediately preceding, has been very eatis&ctory, ana is, I think, entirely 
^ due to the few night duties now required of the men, and to the continued 
" prophylactic use of qiunine by all.** 

The sanitary reports from the Medical Officers in Port Louis and Mahe- 
bourg, the only two stations on the seaboard in occupation during the past 
year, do not contain any new nor serious complaints regarding the h^th 
conduitionof the troops due to defects in barrack buildings, &c. Though all 
bring prominently forward the f;reat need which exists for the removal of the 
troops from nearly all these objectionable stations on the sea-shore and for 
their transfer to the higher lands, as at Ourejugie, where they would have 
the benefit of a climate nearly Buropean, and complete immunity from' the 
efiects of malaria. 

As regards the sanitary iioprovements in Port Louis, in continuation of the 
notice given in last year's Report, Surgeon-Migor Small reports that it is 
satisfiEtotory to note that the principal sanitary works therein referred to 
have made great progress during 1871, and that they are still being pushed 
forward vigorously under the supervision of the Permanent Works Committee 
of the O^eral Board of Health ; while, on its side, the Local Board of 
Health has been occupied with some smaller portions of the operations. 
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ARMY MEDICAL DEPABTMENT 



Section II. 



MaurUius, 



On the Extent of Invaliding, 

Six invalids were sent from Mauritius to England during the year, and 
one was finally discharged the service at Netley, being respectively in the ratio 
of 12-6 and 21 per 1,000 of mean strength, and both greatly under the 
average of the preceding ten years, when the ratios were 41 'SS and 17*29 
respectively. The disabilities were aneurism one, hepatitis one, ulcer one, 
debility two, and amputation one. The last was the man who was finally 
discharged the service at Netley. 



SecU4m in. 



Ifyan Daify Sioi. 



The average daily sick during the year wai 20, or in the ratio of 4210 per 
1,000 of mean strength, being three per 1,000 higher than in the preceding 
year. The following Table gives the usual information on this head. 



1861-70. 




Batio per 1,000 of fttrength oonstently Sick 

Mean Sick-Time to each Soldier • • 
Average duration of cases of Disease • . 



Although there has been an increase in all these particulars compared 
with the results for 1870, they are all under the average of the last 10 years, 
and have not differed materially from the ratios of infantry serving in the 
United Kingdom, except in the duration of the cases, which has been 3^ days 
less in l^e Mauritius than at home. 



SeaioH IV. 
Influence of Age on the Mortality, 



In consequenoe of the change of regiments the age returns of the Artillery 
and Engineers are alone available, and the numbers under observation are so 
small as to prevent any deductions being drawn from them* 
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IX.— ON THE HEALTH OP THE TROOPS SERVING IN THE 
ISLANDS OP CEYLON AND LABUAN. 



Section L 
Sickness and MoriaH^. 



L— Obtlok. 

STATISTICAL BSPOBT. 

liT— White Tboops. 

Thb garrison during the year consisted of two Battalions of Royal Artillery Osj^hn. 
and the 73rd Regiment. The average strength was 974, the admissions into 
hospital were l,133yand the deaths were 12, including those of invalids on their 
passage home and at Netley. These numhers give the ratio of 1,163 admissions 
and 12*32 deaths per 1,000 of mean strength, both considerably lower than in 
the preceding year. 

The following Table, framed from Abstract No. 16 in the Appendix, shows 
the admissions and deaths by the different classes of diseases : — 
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ARMY MEDICAL DEPARTMENT 



Cfj/lon, 





White Troopi 


Strength, 974. 


Annual Ratio per 1,000. 




Diseases. 


^ 


Died. 


1871. 


1869-70. 


1 

o 


i 

< 


si 


1 


1 

1 


.1 

P 


1 


i 


1 

2 

1 

2 

8 

5 

6 

8 

9 

10 

11 

12 

13 

14 

2 

4 


I. O^nerallHseaMs, 
Febrile Group . . 
Constitutional „ 

IT. Local IHtsaiei, 
Diseases of the— 

Nervous system 

Eye 

Ear 

Circulatory system .. 

Absorbent „ 

Beepiratory „ 

Di^tive „ 

Urmary „ 

Generatiye „ 

Orsans of Locomotion 

CeUular Tissue 

Cutaneous system . . 

m. Conditions, (to. 
Debility 

rV. JPoisons .. 

V. Injuries, 
Accidental 
Self-inflicted .. 

No appreciable disease 

Total .. 

Average of 10 years, 
1861-70.. 


210 
151 

16 
27 
10 
15 
84 
24 
251 
81 
17 
7 
29 
96 

14 
5 

146 


5 

• • 

• • 

2 
1 

1 


i 

• • 

2 

• • 

• • 

• • 


5 

1 

• • 

4 
1 

• • 

• • 

1 


215-6 
155-0 

16-4 
27-7 
10-8 
15*4 
34-9 
24-7 
267-5 
88*2 
17-6 
7-2 
29-8 
98-6 

14*4 
5-1 

148*9 

• • 


5 18 
108 

• • 

• • 

4-10 
108 

• • 

108 

• • 


228-5 
147-8 

8-8 
48-6 
18*2 
17-7 
84-2 
67-9 

880-8 

88-8 

29*8 

7*7 

88*6 

160-6 

8*8 
88-1 

186-9 
8-8 


1*66 
4-97 

110 

• • 

8**81 

I'-io 

9*88 
1*10 

• • 
•66 

• • 
110 

1*10 
66 




1,188 


9 


8 


12 


1168-2 


12-82 


1488 1 


25*92 




}■■ 


•• 


• • 


•• 


1895-2 


24-00 


• • 


• • 



The admissions have been one-sixth under, and the deaths little more than 
half the average of the preceding ten years. 

Gekbbal Diseases were more prevalent and fatal than in 1870, the 
excess occurring in the febrile group alone. The admissions and deatns by 
each of the principal diseases in this class were as follows : — 
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Admitted 


Died. 


Ratio per 1,000 of Mean Strength. 


General Diseases. 


1871. 


1869-70. 




Admitted 


Died. 


A.dmitted 


Died. 


Febrile^ 

SraptiTe Feren 

Continned „ 

Pwozjsmal „ 

Malignant Cholera 
Inflaenxa.. •• ,. 

CongtUutional'' 

Bhemnatism 

SjphiliB 

Scrofula, Phthisis, &c 

Scurvy and Purpura . . 
Anaemia . . .. ,, 
Otiier Diseases of this group . . 


2 

88 

119 

1 
6 

29 

99 

6 

'ie 
1 


4 

1 


2 1 

85-2 

122-2 

10 

61 

29-8 

101-6 

6-2 

16-4 
10 


4-io 

1 03 

I'-bs 


50-8 
170-0 

7-7 

23-7 
87-2 
17-7 
-5 
14-3 
3-7 


I'-io 

•55 

4-41 
'•66 



ErufOwe Fevers cauaed only two admissions, one of small-pox in the 
Boyal Artillery, and one of cow-pox in the 73rd Regiment. Although small- 
pox preyailed as an epidemio in the native town of Colombo for many months, 
only one modified case occurred among the white troops. 

Continued Fevers were considerably more prevalent than in 1870. They 
occurred chieflv in the 73rd Kegiment at Colombo, 73 of the cases having 
occurred in it there. None of the cases proved fatal 

Paroxyemdl Fevers were very little more prevalent than in the pre- 
ceding year, but were of a more severe type, ff^"^ rise to four deaths, all by 
Temittent fever and in the 78rd Begiment. This form of fever broke out in 
the Regiment about the 20th September, 19 oases and three deaths occurred 
before the end of the month, ana two cases with one death in the beginning of 
October ; all the cases came from one barrack, situated dose to the canal. 
The disease was attributed to the insanitary condition of the canal, in which 
the water was very low at that time and the municipal authorities had com- 
menced operations to deepen ii^the mud being thrown up on its banks and left 
exposed to the high temperature. When remittent fever becam.e thus prevalent 
the troops were removed from the barracks and placed under canvas, and the 
disease ceased. The troops did not return to their barracks till the canal was 
well filled with water, and there was then no recurrence of the disease. 

The prevalence of the constitutional group of general diseases differed very 
alightlynrom the preceding year. 

Local Diseases. — There was an increase, but to no great extent, in the 
admissions by diseases of the nervous and locomotive systems and by general 
debility and accidental injuries, and a decrease in all the other classes, most 
marked in the diseases of the digestive system, and also considerable in those 
of the respiratory and cutaneous systems. There was a marked decrease in 
^'^diesi^f^hj diseases of the digestive system. 



2. ASIATIC Troops. 



The Asiatic troops employed in the Island consisted of Gun Lascars and 
8 companies of the Ceylon Rifle Regiment. Their average strength was 848, 
the admissions into hospital were 532 and the deaths were 7. These 
numbers ffive the ratio of 627 admissions and 8*25 deaths per 1,000 of mean 
strei^h, both lower than in the preceding year and considerably under the 
average of the^ast ten years. 



Ceylon 
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ABMr BCBDICAL DBPARTMSNT 



CkyUm, The following Table, framed from Abstract Ho. 15 in the Appendix, ihowB 

the admlseions and deaths by eaoh of the different classes of discNues. 





Asiatic Troopt 


Strength 848. 


Annual Batio per 1,000 of 
Mean Strength. 


,s 








1871. 


1809-70. 




Difoaaes. 


Admitted 


IHed. 














6 








Admitted! Died. 


Admitted. 


Died. 




I. Otneral DUeatetk 














1 


Febrile Gboup .. 


168 


1 


198*1 


117 


187-8 


1-68 


2 


Constitutional „ 

II. Local Dueases. 
Diseases of the— 


89 


2 


46-0 


2-36 


69*8 


, 1-68 


1 


Nerrous System . . . 


6 


,, 


6-9 


, , 


d,9 


1 % 


2 


Bye 


87 


,. 


43-6 


. . 


447 


• * 


8 


Ear 


, , 


, , 


, , 


, , 


•6 


i • • 


6 


Circulatoiy System . . 


1 


. , 


1-2 


.. 


8-8 


•56 


e 


Absorbent „ 


^ 


' , , 


ia-8 


, , 


7-8 


• • 


8 


Respiratory „ 


37 


2 


48-6 


2*86 


54-2 


8-85 


9 


Di^tiTe „ 


47 


2 


85 4 


2*86 


48-8 


' -56 


10 


Urmary „ . . 


18 


, , 


21-2 


, , 


»'4 


«• 


11 


^^eaefalive „ 


11 


, , 


18*0 


.. 


ia-» 


• • 


12 


Organs of Looomolion 
OefittkrTistiiA 


2 


• • 


2^ 


.. 


\'l 


f *% 


U 


18 


, ^ 


2A2 


• • 


U'% 


• • 


U 


CuteMoua Syrtem .. 


86 


«.« 


101-4 


«• 


lA^-7 


1 •« 




ILL CoMmom^4f^ 








r 




1 




JMmy 


8 


• ^ 


f M 


••* 


r ^-^ 


%% 




^ lY. ^okom 


• a, 


• •- 


••• 


%* 


.a 




2 


Y^XmurtH, 
Accidental .. ,^ 

Total .. 


48 


.. 


56 8 


^« 


42-5 


•» 




538 


7 


027 3 


8/25 


685 


10-07 




• •. 


*• 


972.-7 


li-oa 


^* 


^*. 



QviiBAi. DlHHMMk^TJKe idawsjona by 
much lower than in 1870, but without any 
^mAka. Tke lAiaeQce of Ihej^nnr'^^' "*' 
iidkM^e and morMft^ !«•• aA Mtovft 



boUi 0ieap» of Hm ^mm were 
oorreq^onduii^ «edugtt9i^ » Iho 
leases of this olaes ia CMsiug 
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Admitted. 


Died. 


Batioper 


1,000 of Mean Strength. 


Diseasea. 


1871. 


1869-70. 




Admitted. 


Died. 


Admitted. 


Died. 


EruptiTe Ferers 
CSontinued „ 
Paroxysmal „ 
Maiignant Cholera . . 

Jraipelae 

Other diseases of this group. 

Bhenmatiaii 

Syphilis 

Sozofbla, FhOiisis, 40. 

ABflBOsia 

OtheF diseases of this group. 


10 

2 

154 

*i 

1 

14 
9 

• • 

ie 


** 

• • 
1 

2 


11-8 

2-3 

181-6 

i'-2 
1-2 

16-6 
10-6 

18-9 


1*17 
2-86 


6-2 

•5 

173.9 

'•6 

1-7 

37-4 

15 6 

3-4 

3>-4^ 

9*5 


• • 
•66 

•66 
]<'<i2 



Eruptive Fevers iirere nrnoh more proTalent than in Hie preceding year* 
The excess was due to the occuxrenoe of six cases of chicxen-pox In the 
detachment of the Ceylon Eifles at Eandy. Only three cases of small-pox 
occnired at Colombo during the year, althotjghy as already stated, thai fia^uie 
ngedl as ap epidemic among the civil pop nlation. There was a great Auc- 
tion m the amount of paro^emal fevers Compared with 1870, but ihe|y still 
caused between one-third and one-fourth of all the admissions into hqroiial. 
There wae a yery marked decrease in oases of rheumatism^ and a trifling 
reaction in s^j^Uis which has never been a source of mudi inefiloienoy 
among the Asiatic troops in this island. Of the 16 admissiont grouped undcor 
other cemilitutional diseases 16 were men affected with beri-beii ooatr«Bted 
in Labuan. Hone of themi died, but four were ultimately discharge the 
serrioe on aoeouni of it. 

Local Disxasbs.— There was a considerable decrease in the previd^oe of 
diseases of the respiratory and cutaneous systems, and a moderate decrease in 
tiioee of ^^^yenereiti/w system and of the edmar tissue, while liiere was ft 
moderate incre^ee in dimiueB of the eye and of tlie diyestive system. 



SAKITABY BIPOBT. 



This staticA having been foUjr^^orted upon in previiOBS yeaM^a^i^ 
shanpa of importance being notified in the Principal Medical Officer's fteport 
Imt 1871, ifcMka not been deoned necessary t^ publiah any ad^itJonal remadcs 
in the present volume. 



Osylow* 



II.— LABUAN. 
8f AnmoAi nvoAT. 



In the beginning of the year the garrison consisted of two companies of 
the Ceylon lUfle R^ment. On the 9th March, one company embarked for 
Ceylon. In June and July two batches of invalids were sent to Ceylon, and 
in the middle of September the remainder of the detachment was withdniwn, 
being replaced by a native police force. The average stren^h of the garrison 
during the eight months and a half was 92 men, representinff a mean annual 
strength of 66 ; the admissions into hospital were 133 ; the deaths in hospital 
vese 11, and o£ invalids on tfieir paaBage to Ceylon % making % total of 
^ ^Q^8(^ lumbers give. the ratio of 2,015 admis s ion s and '^03 deajtba per 
|»90Oo| iBiWftawBiQM8tr«B£^botbi^ e^u>e8B oi the n^y, higb nOioa <rf %k» 

h8 
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lalua^, preceding year. During the same period 38 men were invalided to Ceylon on. 
account of disease, being in the ratio of 576 per 1,000 of mean annual stren^ 
Eleven of these died on the passage and are mduded in the deaths ; deducting 
these there was a loss by death and invaliding during the vear of 47 men, 
being in the annual ratio of 712*1 per 1,000 of mean strength or upwards of 
two-thirds of the force. 

The following Table, framed from Abstract No. 15 in the Appendix^ shows 
the influence of the different classes of diseases in causing this sickness and 
mortality. 



Average uiji*«aZ Strength •• 66 



2 

8 

9 

18 

14 



OlaBses of DiBeases. 



1871. 



I. General Dieeaeee 
Febrile Group 
Constitutional Ghx>up . 



II. Local Diteatee, 
Diseases of the — 
Eje .. 

Respiratory System 
Digestive „ 

CoUular Tissue 
Cutaneous System 



V. If^'uries. 
Accidental 



Total, 



I 

<1 



61 
71 



138 



Died. 



11 



4 



11 



20 



20 



Ratio per 1,000. 



I 



772-7 
1075-8 



80-8 
80-8 
80*8 
80 8 
15-8 



80*8 



808*08 



1 



2015-2 



803 03 



QiNKRAL Di8BA8Bs.^The 51 admissious by the febrile group were all cases 
of ague ; of the 71 by the constitutional group, 70 were cases of beri-beri and 
one of acute rheumatism. All the deathsi both in the Island and on the 
passage to Ceylon, were caused by beri-beri. 

Invaliding, — As alread;^ stated, 38 invalids were sent from Labuan to 
Ceylon during the year, being in the annual ratio of 576 per 1,000 of mean 
strength. Of these 11 died on the passage, and 15, or 2S^ per 1.000 of mean 
strength, were finally discharged the service in Ceylon. Six of tne men were 
invalided for ague and 32 for oeri-beri. Of those finally discharged four were 
cases of beri-beri, two of ulcers, and nine were returned under the head of 
general debility. 

Assistant-Surgeon White, who was in charge of the detachment, expresses 
very decidedly his opinion founded upon a careful observation and stud^r of 
the cases, that beri-beri was caused in the island by marsh miasm, concurring 
in this view with Dr. Bairy, whose paper was pubushed in the last volume of 
these Reports. 



CeyUm, 



Section II. 

On the Extent of Invaliding. 

During the year there were 61 invalids «f the European troops sent to 
England, and 30 finally discharged the service at Netley, being respectively in 
the ratio of 62*6 and 30*8 per 1,000 of mean strength, both oonsiderablf higher 
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than in 1870. Of the Asiatio troops 51 were finally discharged the servioe^ 
ezdnaiye of 15 sent as invalids from Labnan, being in the annual ratio of 60*1 
per 1,000 of mean strength, and nearly 5 per 1,000 higher than in the pre- 
oedingyear. 

The following Table, framed from Abstract No. 16 in the Appendix, shows 
the dasses of diseases by which the invaliding was caused : — 



CejfUm. 



' 


European Troops. 


Asiatio 
Troops. 




Invalids 


InvaUds 


Discharged 
as Invalids in 




sent to 


Discharged 




England. 


at Netley. 


Ceylon. 


Bemittent Fever .. 


1 






Rheamatism • • • • • • 


2 


• • 


8 


Syphilis 


1 


2 


1 


Scrofula and Phthisis 


4 


4 


• • 


j4nywni|i. ,, ,, ,, ,, 


1 


2 


• • 


Diseases of the — 








NerroQs System 


6 


1 


1 


Eve .. 


8 


1 


» 


Eav 


1 


• • 


• • 


Oircnlatoxy System 


8 


4 


• • 


Respiratory „ 


2 


1 


2 


Digestiye „ 


19 


7 


.. 


UriiMffy „ 


1 


2 


• • 


Generative » 


1 


2 


• • 


Organs of Locomotion . • 


2 


8 


• • 


Cutaneous System 


• • 


• • 


2 


Debility 


7 


• • 


80 


Accidental Injuries • . 


2 


1 


• • 


Total •• 


61 


SO 


51 


Ratio per 1,000 of Mean ) 1871 . . 
StreJigth.. .. {1861-70 


62-6 


80-8 


60-1 


52 1 


23-6 


20-4 



Diseases of the digestive system continae to hold the first place amonff the 
causes of invaliding among the European troops. The proportion invuided 
for diseases of the circulatory system is high ; five of the cases were sent home 
for valve disease of the heart. 

The proportion discharged of the Asiatic troops was unusuaUy high, but 
this may have arisen partly from a reduction of two companies of the Ccndon 
Rifle Regiment having taken place during the year, when, probably, some of the 
most inefficient men would be discharged as invalids. This view seems borne out 
by the large number of men discharged under the head of ^^eral debility, all 
of whom were men of 40 years of age and upwards, and having above 20 years 
(^service. 



8eeU<m III. 
Meam Daify Siei. 



The average nnmber constantly non-efiective from sickness in 1871 in 
Ceylon was 53 in the European and 29 in the Asiatic force, being respectively 
in the ratio of 54*41 and 34*20 per 1,000 of mean strength, both under the 
proportion in the preceding year. 

The foUowing Table gives the usual information on this subject :— 
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CHj/Um, 





JSiaopNtfi &oo|pa.- 


^AMbticTSehoff^ 




1871. 


1861-VoJ 


1^1. 


iSSlJfy. 


Bado per 1,000 of Starength oonstantly sick 


1^*41 


•64-86^ 


k4-2o; 


Ji3 28 


AyeragoBtok time 4o each Soldier .. 
Ayerage dmtion bf cases of Sickness 


dap. 
19-86 
17 07 


dap. 
28-65 
16-95 


days. 

12-48 

19-90 


dSTB. 

12 18 
12-47 



Th^re hitt becb a decrease in the mean daily siok of both daaaes of trooM 
compared with the results for 1870. There has been also a decrease in the 
sick time to each soldier, bat there has been a very slight increase in the 
average duration of the cases in the European; and an increase of about two 
and a-half days in the Asiatic lorce. 



^SMonlY. 



On th0 It^hknee o/A^e ok ih€ MwiaU^. 

The foObwing Table shows the hjm of the European troops, and the deaths 
at each age in qninquennial ]>erioas. The return of the Ceylon Rifles is not 
available as the two companies serving at Labuan are ioduded : — 



Wbrb Troops. 


Under 
20Teaiti. 


20 and 
muter 26. 


2&Mld 
under 80. 


80 and 
under 86. 


86 and 
under 40. 


40 and 
npiwards. 


Corpt. 


|i 


J 




1 




1 




t 


J 
fi 


1 




J 


BojralAitmery 

7«rdFoot 


8 
131 


*". 


30 
274 


"4 


49 
179 


"3 


46 
60 


"2 


88 
10 


1 
2 


2 


... 


Totiij 


189 




304 


4 


226 


8 


106 


2 


«, 


8 


2 


... 


Batio per 1,000 C 1871 

ofKnagth 11861-70 ... 


• •86 


18-16 
17-62 


1316 
28-83 


i906 
81-71 


6»-77 

67-92 


62-60 



The numbers under observaition lire too iS^W to lidiijit ^ aeAudSons 1)eing 
drawn fiom the results of one year. The kveraj^ of the ten yetift sholira t 
rapid inisrease ih the rate of mortality with the advance Of life. 
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XI.— ON THE flfiALTH OF THS TROOPS ISBRYIKA IK <mmk, 
JAPAN, AKI> THS 8TBAITS SKTrtiEMSNTS. 



SMian I. 
Siekneu and MorfaHty. 



I.— Chiha. 

8[TATI8TX0AXi BBPOAT. 
1. EUBOPBAH TeOOPB. 



In the begumiog of the year, the troops employed in China consisted of a Ohmt^ 
battery of Royal Aitillery. a detachment of Royal Engineers, and the Head- 
Quarters and four cono^anies of the 75th Regiment. In the middle of August 
the Head-Quaarters ana 4 companies of the Ist Battalion 10th Regiment mm 
Jftpan lr^e?ed the 75th Regiment, which embarked for the Cape of Good 
Hope. 

The ayeraffe strength of the European troops in China dnrinjg the yea^ was 
516 ; the adnussioDS into hospital were 681. and the deaths 3. These numhers 
give tiie TStio of l,dSO admissions and 5'88aeftths pw 1,000 of meanstrengUi'— 
both much under the proportion in the preceding year. 

The follolHng tahle,fifamed from Abstract No. 1? inl3ie Appendix, shows 
Ha afimiseioiA $m dMhs by each iblaie of diseases :— 
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China. 





StreDgth 


516. 


Ratio per 1,000 
of Mean Strength. 




DiseMes. 


< 


Died. 


1871. 


1869-70. 


^ 


d 


S 


1 


1 


1 


1 


i 


1 

2 

1 
2 
3 

4 

5 

6 

8 

9 

10 

11 

12 

18 

14 

2 


I. Chneral Diteases, 
Febrile Group 
Constitatlonal Qroop 

II. Local Diseases, 
Diseases of the— 

Nenrous System 

Eye 

Ear 

Nose 

Circulatory System .. 
Absorbent „ 
Respiratory „ 
Digestire „ 
Urinary „ 
Generative „ 
Organs of Locomotion 
Celialar Tissue 
Cutaneous System . . 

III. Conditions, ^c. 
DebiUty 

IV. Poisons 

V. Injuries. 
Accidental . . 

VI. Surgical Operations 

No appreciable Disease 

Total.. 

Average of 10 years, 
1869-70 .. 


282 
59 

9 
8 
4 
1 
3 
8 
11 
148 

10 

1 

IS 

57 

7 
5 



4 


1 

i 

1 


•• 


1 
i 

1 


449-6 
114-8 

17-5 

15-5 

7-8 

1-9 

5-8 

5-8 

21-8 

286-8 

108-5 

19-4 

1-9 

25-2 

• 110-5 

18-6 
9-7 

96-8 
7-8 


1- 
1- 

1- 


H 
U 

94 


655-4 
106-9 

16-0 
89-2 
18 4 

2 7 
16 

8-6 

41-0 

298 

100-6 

84-7 

2-7 
18-7 
75-7 

7-1 
22-2 

111-1 
2-7 
2-7 


•89 
5-84 

•89- 

8'-5« 

"-89 
•89 

• • 

• • 

•89 
1^78 

•89 




681 


8 


.. 


8 


1819-7 


5*82 


1565-4 


16 02 




1 


•• 


•• 


•• 


2004-7 


89-84 


•• 


•• 



Geicbbal Disbabes were only half as prevalent as in 1870, and gave rise to 
no deaths. The reduction was confined to the febrile group, there being an 
increase of 19 per 1,000 in the constitutional group. The admissions by the 
principal diseaaes comprised in this class were as follows :— 
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€knenl DiteasM. 



EmptiTe Feren .. •• 
Oontinned ^ 
Parozytmal „ 
Influenzft .. 

Errsipelas 

Ower diseatet of this groap 



CongtUmHonal — 
Bhemnatdsm 
SyphUia 

Scrofola, Phthisis, &c. 
Scurvy and Porpura 
Aiunnia 



I 



66 

159 

6 

2 



10 

47 

2 



Batdo per 1,000 of 
Mean Starength. 






1871. 



126-0 

808 1 

11-6 

8-9 



19-8 

91 1 

8-9 



1 



1869-70. 



•9 

8-6 

645-6 

2-7 

1-8 

•9 



22*8 

641 

17-8 

•9 

1-8 



i 

P 



6*84 



There was a considerable increase in the admissions by continued fever*, but 
60 of the cases were returned under the head of febrioula, and a large propor- 
tion of these wasprobably the result of intemperance. 

Paraxyemal Feven were vei^r much less prevalent than in 1870, but were still 
a considerable cause of inefficiency^. The cases were chiefly of the remittent 
form, and the 75th Regiment furnished much the largest proportion of them, 
126 out of 140 cases of remittent fever having occurred in it. 

There was a slight increase in the admissions for rheumatism^ and an 
increase of 34 per 1,000 in those for syphilis, A large proportion of the cases 
were secondary syphilis, and as half of these occurred in the 10th Regiment, 
it is probable they were to a great extent the consequence of primary disease 
contracted in Japan. 

Local Disbasbs. — Ophthalmia, which in 1870 was exceptionally high, fell to 
about the average of previous years. There was a decrease in diseases of the 
circulatory system, but an increase in those of the urinary system, chiefly 
gonorrhoea, and in those of the ctUaneoiu system^ 

AocinsNTAL In JUBIBS were considerably lower than in 1870, and, as in that 
year, no self-inflicted injuries appear in the returns. 



2. Natiti OB Asiatic Tboops. 



The Asiatic troops during the year consisted of the Gun Lascars and the 
Idth Renment of Madras Native Infantry. Their average strength was 936 ; 
the admissions into hospital during the year were 1,174^ and the deaths were 
7. The admissions were in the ratio of 1,254, and the deaths of 7'48 per 1,000 
of mean strength ; both lower than in the preceding year, but particularly the 
deaths. 

The following table, framed from Abstract No. 17 in the Appendiz, shows 
the influence m the different classes of diseases on the sickness and mor- 
tality:-. 
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CkiiHh 





NAflVl TlOOFS. 


Average Strength, 
916. 


Batio per 1,000 of Mean 
Strengyu 




DiBMset. 


1 




1871. 


1869-70. 


1 


i 




1 






1 


1 


1 


1 




1 




I. OenertU DUeatet^ 














1 


Febrile Qroap 


401 


1 


428-4 


107 


526-6 


8-46 


2 


ConBtituUoDAl Group 
Difleaaesofthe— 


52 


1 


55-6 


1-07 


61 1 


2«87 


1 


Nervous Bystezn .. 


9 


1 


9-6 


107 


10 •» 


2-87 


2 


Eye 


8 


• • 


8-2 


, , 


«b 


• • 


8 


Eir 


2 




2 1 


, , 


, ^ 


• \ 


4 


Nose 


, , 


,, 


, , 


, , 


•6 


\« 


5 


Oircnlfttoiy System 


2 


, , 


2 1 


, , 


1-7 


2-80 


8 


Eespiratwry „ 


47 


\ 


50-8 


107 


48 1 


, , 


9 


Dtgestivo ,1 


291 


8 


810-8 


8-20 


177-6 


2*8« 


10 


Urinaiy „ 


16 


• • 


171 


, , 


11-6 


9-76 


11 


Generative „ 


11 


,, 


11-8 


,, 


2-3 


• • 


12 


Orgsns of Locomotion . . 


8 


, , 


8 6 


• • 


•6 


k» 


18 


Cellular TiMue ». 


80 


, , 


821 


• • 


26-8 


•% 


14 


Cutaneous System 
III. CondiHom^^c, 


240 


•• 


266-4 


•• 


62-8 


«• 




DfcWHty 


11 


.. 


11-8 


.. 


19-6 


.> 




IV. Poisons, 


.. 


• • 


• • 


• • 


8-6 


•» 




V. Iitfuries. 














2 


Accidental 


49 


.. 


52-4 


• • 


80*4 


•• 




VI. Surgical Operations,. 


2 


.. 


2-1 


.. 


.. 


• • 




No appreciable disease .. 
Total .. 


•• 


•• 


•. 


.. 


•6 


• • 




1,174 


7 


1264 8 


7-48 


966 '0 24 12 




Average of 10 years, 
1861-70 .. 




•• 


1182-4 


26-46 


» • 


«'• 



Gbnbkal Diseasss were much less prevalent than in 1870, the redaction 
being confined, however, to the febrile group. The admissions and deaths by 
the principal diseases of this class were as follows :— 
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iBu^a rtfioo^ ' 


^ 




' AnaiialBatioperMOO 
of Strengfib. 




1871. 


1869-70. 


€toli^nl DIsMMft. 


11 


' 


1 






1 


1 




1 




















Ckm^ited i, 


25 




26-7 


,, 


2-9 


.% 


$ 


1 


2 1 


1-07 


1-2 


k% 


Paroxysmal „ 


874 


, , 


899-6 


.. 


521-5 


8-44 








J 








BiMimiaAtoa 


99 




41-7 


%'• 


88-8. 


•«r 


SjphUlB 


5 


• • 


5-8 


'•• 


7-5 


» • 


Scrofula, PhUuBis, &o 


4 


1 


4-8 


10?, 


^•8 


115 


Annmia 


2 


,, 


21 


• • 


•5 


. • 


Oiher Diseases 


2 


•• 


2 1 


• • 


7-6 


115 



Eruptive Fevers were greatly in excess of the preceding year, from the 
prevalence of smallpoz. This disease prevailed as an epidemic among the 
dvil population of Hong Kong in the beginning of the year, and extended to 
the native troops, among whom 26 OMses occurred without a death. Nineteen 
of the cases bore satisfactory marks of vaccination, four of smallpox, and one 
had no satisfactory mark. All ^e cases were of a mild form. 

Fasroxynnal Fevers were much less prevalent than in 1870, but were still the 
caMSe of ne«r(r one-R)urth of the admissions. The cases Irere all returned as 
ague. There was a considerable increase in the pre\idence of rhawmMwiii^^ 
aid syj^Mtk gave ride to a very small proportion of the sickness. 

Local Diskabbs.— There was a considerable increase in the ratio of adm^ 
acms by diseases of the digestive system, chiefly from the prevalence of diarrhoea 
in Apnl, May, June, and September, and of dysentery in January, and a very 
marked increase in diseases of the cutaneous wsteni. The latter was princt- 
paliy due to the nrevalence of itch, of which 139 cases occurred in the Madras 
B^^nent, and 12 among the Oun Lascars. The admissions by ulcers a&d boils 
were also more numerom than in the preceding year. 

Ihjubibs.— There was an increase of 12 per 1,000 in accidental injuries ; 
bat, as in 1870, there was no case of self-inflicted injury. 



(MUf. 



BANITAKY BEPOBT. 



Deputy-Inspector General Crocker states that, having recently arrived in 
this Command, he is unable to state anything from personal observation with 
T^;ard to the health of the troops during the period of this report, but having 
carvlully perused the reports from the several Medical Officers, he finds they 
all concur in stating that the year was exceptionally healthy. 

As regards the white troops, the amount of sickness has been considerably 
less than in the precedin|^ year, the decrease being specially marked in mala- 
rious diseases of a remittent type, which are generally owing to local or 
dimatio causes. 

The following sanitary improvements have been effected daring the year. 
' Her Migesty*s ship, '^ Meeanee," having been fitted up as a hospital for the 
xec^tion of sick, and moored in the harl^ur, rendered the hospital on shore 
available for other purposes, and accordingly the main block has been 
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(^^^' oonverted into barraoks for men, and the west block for ofGioers' qoarteit. 
This increased aooommodation has, no doubt, had a beneficial effect on the 
health of the occupants. 

In the north barracks a new ablution room, latrines, urinals, and bath- 
rooms have been erected, and the old buildinss removed. 

In the Victoria Baxracks the drainage has been improved by making a 
surface drain at the back of the east block, and bamboos have been planted 
about them, as recommended by the former Principal Medical Officer. 

In tiie Murray Barracks, the ventilation of No. 3 and 4 officers* quarters, 
which was very defective, has been improved ; and in the Fletcher Barracks 
cook-houses have been fitted up, and the drainage improved in the rear of the 
buildiiygs. Lastly, punkahs have been provided for the hospital ship " Meeanee^** 
which has contributed materially to tne comfort of the patients during the hot 
weather. 

The lighting of the several barracks is still effected by means of the M oil- 
lamps, which afford a miserable and insufficient light, and it is very desirable 
that ^s, whid^ is now in general use in the city, should be extended to the 
buildmgs occupied by the troops. 



II. Japav. 



STATISf ICAL BBPOBT. 



The garrison of Japan consisted of the 1st Battalion 10th Regiment, with 
detachments of Royal Artillery and Royal Engineers, till the 7th August, when 
it was withdrawn^ and replaced by Royal Mi^es. The average strength of 
the garrison during that i>eriod was 658, representing an average €mnual 
strength of 395. The admissions into hospital were ^8, and the deaths 14^ 
including one of an invalid at Hong Kong on his wav to England. The annual 
ratio of admissions, therefore, was 1,767, and of deaths 35*44 per 1,000 of mean 
annuid strengUi ; both considerably in excess of the results of tlie preceding vear. 

The following table, framed firom Abstract No. 17 in the Appendix, shows 
the admissions and deaths by the different classes of diseases : — 
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Average Annual 
Strength, 895. 






Deaths. 


Ratio per 1,000. 




Diseases. 




i 

hi 


4 
1 

o 


i 


1871. 


1869-70. 


1 






1 


i 


1 


i 


1 
s 

1 

2 

8 

5 

6 

8 

9 

10 

11 

12 

18 

14 

S 

4 


I. Chneral Dueoies. 
Febrile Group . . 

II. Local DUeates, 
Diseases of the— 

Ker?ous System .. 

Jye 

Bar 

Circulatory System.. 
Absorbent „ .. 
Respiratory „ . . 
Digestiye „ .. 
Urinary „ .. 
Qenerative „ . . 
Organsof Locomotion 
Cellular Tissue 
Cutaneous System . . 

III. CondUions, <!^e. 
DebiUty .. 

IV. PoisoM .. 

T. Murieg. 
Aecidentai .« 
Self-inflicted 

No Appreciable 
Disease .. 

Total .. 


241 
101 

4 

29 
1 
1 
8 

40 

41 

117 

2 

1 

8 

44 

9 
9 

49 
8 


8 

1 

• • 

1 

2 

1 


i 

• • 

• • 


8 
1 

1 

• • 

• • 
1 

2 

1 


610 1 
255-7 

10 1 

73-4 

2-5 

2-5 

7-6 

101-8 

103*8 

296-2 

5-1 

2*5 

7-6 

111-4 

22-8 
22-8 

124-1 

• • 

7-6 


20-26 
2-53 

2-58 

• • 

• • 

• • 

• • 

• • 

• • 
2-58 

5-06 
2-53 


169*0 
301-7 

17-0 

129-6 

4-6 

18-1 

• • 

59-4 
105-7 
371 1 

19-8 
1-5 

22-4 

92-6 

8-9 
27-8 

180-4 
8 1 


8 86 
-77 

1-54 

• • 

8-86 

•• 
•77 

• • 

•77 

• • 
•• 

• • 

• • 

• • 
•77 

•77 
•77 

• • 




698 


IS 


1 


U 


1767 -1 


85*44 


1472-2 


18 •88 


mm 


•• 


•• 


•• 


• 


1494-4 


19 04 


•• 


• • 



JapfHt. 



Gsif ERAL DiBBABBS. — The febrile group was nearly thrice as prevalent, and 
more than four times as fatal, as in 1870 ; but there was a decrease in the 
presence of the constitutional group. 

.Eruptive Fevers, — It was stated in last Report that smallpox in an epidemic 
form had spread from the civil population to the troops, and was still prevail- 
ing at the end of the year. It continued among them till the beginning of 
February, causing 14 admissions and 2 deaths. All the cases bore satisfoctory 
marks of previous vaccination. During this period also, an officer, who had 
been attacked in December, died. Throe women were attacked, of whom one 
died ; and four children, all of whom recovered. 

Continued Fevare, — There was a j^reat prevalence of enteric fever, sixty oases 
having been admitted, of whom six diea. The disease broke out among the 
troop« in June, and continued till the date of their withdrawal It was not at 
the time epidemic among the civil population. During the prevalence of this 
epidemic the admissions for simple continued fever and febricula were unusuaUy 
numerous. 

Rheumatiam was much more prevalent than in 1870, but there was a marked 
redaction in the cases of primary syphilie, the annual ratio of admissions by 
which, however, still amounted to 94 per 1,000, and by secondary sypkUis to 
71 per 1,000. 
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jtffMM. There were 12 oases of Mmryy admitted. Ther occurred in men who had 

arrived from ISngland in the " Gfolden Eagle," and are stated to have been the 
result of a very insufficient supply of lime juice, and the limited quantity of 
preserved vegetables on board tnat vessel. 

Local Diseases. — There was a reduction in the prevalence of dMeate^ of 
the circulatory and digeMtive systema, and a very marked one in casest of 
gonorrhoea, included with diseases of the urinary system ; and there wajs a 
moderate increase in diseases of the respiratory and cittaneous systems. 

Poisons. — The admissions by delirium tremens and alcoholic poisonwg 
were only half aa numerous as in 1870, but one of th^ cases proved fatal 



SANITAET BBPOBT. 



Snrgeott Ortoi^ 1st Baltalion» 10th Regiment, writes, in his SamiUy^. B^Mrt 
for 1871, aafoUows.-— 

'< The conclusions to which the last period of service at TokohaBMi has 
^brought me are— 1. That new huts are absolutely neoesaaxy riioaU troaps 
^ continue to be quartered there, and these should be built on % beMtr plan 
*^ and of better materials ; 2. That the camp requires an organkeA sgpsten of 
" drains ; 3. That the latrines as they now are cannot but be sources of polu- 
^ tion to the air all about them, and of danger to any one entenng then ; 
*' 4. That punkahs are necessarv at night during the hot weather, an^ that 
« means should be taken to check t^e breeding of mosquitoes in camp ; 5. That 
" attractive employment should be found for the men during their kisnre 
*' time. That the duties should be lightened as far as possible, and that the 
'< camp should be made more oomfortfuble and more attraotive.** 



IIL-STRAITS SETTLEMENTS. 

statistical bspabt. 

1. Whits Troops. 



The troops employed in the beginning of the year consisted of two Batteries 
of Royal Artillei^, and the left wing of Uie 75Ui R e gim o n l fia»^ in 
September the left wing of the 1st Battalion 10th Respcient arrived m>m 
Japan to relieve the 75th, which embarked for the Cape of Good Qope. 

The average strength of white troops for the year was 571 ; the adn]ission^ 
into hospital were 907, and the deaths 10, including 2 of invalids at K^tley. 
These numbers give the ratio of 1,588 admissions and 17*55 deaths per 1,000 
of mean strength^ both much higher than in the preceding year. 

Ae iufiuence of the different classes of diseases in causing this sickness 
and mortality is shown by the foHowing table, flumed from Abstract Ko. 17 in 
the Appendix :— 
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Ill 



l^Mbfffle Gboup.. 
ConstdtuftioBal ,, .. 



1 

2 

8 

5 

6 

8 

9 

10 

11 

12 

13 

14 



Mean StreogU^ 571. 



Diseases. 



XL Loc<d Diteaaei, 

Diseases of the— 

Nerrous System . . 

Bye 

Ear 

Oiroulatory System. . 
Absorbent „ . . 
RespiraUny „ . . 
Di^estire „ . . 

Urmary „ . . 

Genesatire ,, . . 
On^ana of Looomoiion 
CeUnlacTiMue ^, 
Cutaneous System . . 

m. VebUity. .. 

IV. Boiama, ., 

V. Imuries, 
Accidental .. 
Self-inflicted 



VI. Swtgioal Opera- 

tioiu ^, 
No appreoifkble \ 



Total 



leven yeaxs J 



S2S 
102 



5 

8 

12 

12 

28 

188 

49 

8 

8 

13 

70 

8 

8 

61 



907 



Deaths. 



10 



Annual Eatio per 1,000 of f^,„,^ 



1871. 



1 

I 



&74-4 
178-6 



8*8 
14 
22-8 
21 1 
21 1 
49 

320-5 

85-8 

14 

5-2 

22-8 

122-6 

6-2 
14 

106-8 



1-8 



1588-5 



1432-2 



I 



1-75 
7 05 



1-75 

l'-75 
1-75 

1-7^ 
l*-75 



17-55 



10-47 



1869-70. 



282-9 
122-8 



21-6 

11-7 

13-5 

27 

18-0 

48-5 

297-6 

112-4 

29-7 

2-7 

30-6 

108-8 



12-6 



150*2 
•9 



1242*8 



-8 



•90 

"•90 
1-80 



•90 



7 19 



Qbnbbal DiSBAsn. — There was a very great inorease in the prevalence of 
both groupB of these diseases, bat most marked in the febrile group. The 
increase iu ii was due to the preyalenoe of ague and febricula, the admissions 
by both having been more than twice as numerous aa in the preceding year. 
The increase ia the constitutional group was almost entirely in cases of 
syphilis^ tha admissions by whickwere as high as 119 per 1,000 of thestrei^th. 

Local Pupamib. — There was a reduction in the amount of diseases of the 
nerwnu system, chiefly neuralgia ; of the eirciUatofy system^ both in valve 
^Bsease of the heart and in ptupitation ; of the digestive pystem, particularly 
dvspepm and h(spaAitis» but sonvewhat counterbalanced by an increase of 
terrbyga and d^wenter^ir ; and of the geueraiive system in orchitis while there 
vaa, a slight inoieaae in some of the other ela3ses9 especially diseases of the 
etOoMous Sffstenu 

liuu&m.— -There was a very marked decrease in accidental injuries. One 
death occurred from accidental poisoning, h^ cyanide of potassium, in the Acting 
Master XaiUv of thia wing of the. l^ik |Uyment» who swallowed i^ solution of 
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it by mistake for aninine. There was also one death by self-inflicted injary-* 
that of a private of the 75th Regiment, who shot himself with his rifle. 



2. AsiAVio Tboops. 

In the middle of March, the 19th relieved the 7th Regiment of Madras 
Native Infantry. The average strength of the Asiatic troops during the year 
was 627; the admissions into hospital were 1,120, and the deaths 11, being 
respectively in the ratio of 1,786 and 17*54 per 1,000 of mean strength. 

The following table, framed from Abstract No. 17 in the Appendix, 
shows the admissions and deaths by the differeift classes of diseases : — 



3 

5 

8 

9 

10 

11 

12 

13 

14 



AsuTic Tboofs. 



Diseases. 



I. General Duteases, 

Febrile Group 
Constitutional „ 

II. Local Dueoies, 

Diseases of the— 
Nervous System . . 
Eyo 
Ear 

Circulatory System 
Respiratory • , 
Digest iro . . • . 

Urmary .. •• 
GDneratire 

Orsans of Locomotion < 
Cellular Tissue . . 
Cutaneous System 

III. Conditions f <{•<?. 
Debility 

V. Injuries. 
Accidental 

Total 



1871. 



Strength, 627. 



I 



416 
99 



10 

54 

11 

2 

17 

241 

8 

4 

8 

15 

167 



17 



56 



I 

P 



Ratio per 
1,000. 



1120 



11 



668-5 
167 



16 
86 
17 

8 

27 

384 

12 

6 

4-8 

23*9 

266-4 



27-1 



89*8 



1786-3 



I 



8*19 
1*60 



1*60 
11-16 



17-54 



There are no returns of the Asiatic troops available for previous years. 

Gbmeral Di8EABBs.~The febrile group of this class gave rise to a very high 
ratio of admissions, almost entirely from the prevalence of ague. Two deaths 
oocnrred— one from enteric, and the other from lemittent fever. The ratio of 
admission by the constitutional group was high, four-fifths of the cases being 
rheumatism. There was very little syphilis among the Asiatic troops, only 
seven cases of primary, and eight of secondary, having been admitted. 
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Local Disbasbs. — Ophthalmia was a cause of considerable ineffioiencj, the StraiU 
adraiflsioiis by it having amounted to 81 per 1,000 of the strength. Diseases of SeHlemeitfs. 
the digestive system were very prevalent, particularly dysentery, diarrhoea, dys- 
pepsia, and colic. The mortality by this class chiefly arose from dysent^, six 
oat of seven deaths having been caused b^ it. The very hifh ratio of admissions 
by diseases of the cutaneous si/stem was principally due to ulcers, boils, and itch. 
Injubus. — There were no deaths under this class, either accidental or self- 
inflicted. 



SANITABT REPORT. 



Surgeon-Major Reade reports that the sanitary condition of the barracks 
and hospitals, and the general health of the troops, throughout the year, have 
been satisfactory. 



Section II. 

On the Extent of Invaliding. 

In consequence of the interchange of troops between China, Japan, and C^'na, J<^tm, 
the Straits Settlements during the year, it appears more advisable to state ^»^ Straits 
generally the invaliding from tne three Stations than to enter into details for Settlements, 
each separately. During the year there were 82 men of the European Force 
sent to £ngland, and 77 finally discharged the Service at Netley, being in the 
ratio respectively of 55*3 and 62 per 1,000 of mean strength. 

There were 12 men of the Asiatic Force in China sent to India as invalids, 
being in the ratio of 12-8 per 1,000 of the strength, and considerably under the 
proportion in the preceding year. 

The following Table, framed from Abstract No. 17 in the Appendix, shows 
the classes of diseases which were the cause of this amount of invaliding. 





White Troops 


AsiaticTroope 


Mean Strength 


1,482 


936 




Sent 
as Invalids 
to England. 


Eischfirged 
as Invalids 
in England. 


Sent 

as InvalidE 

to India. 


Paroxysmal Fevers 

Bhenmatism 

Syphilis 

Scrofala and Phthisis 

Anaemia 

Diseases of the— 

Nervous System 

Eye and ISat 

Circulatory S}'stem 

Bespiratory „ 

Digestive „ 

Urinary „ 

Generative „ 

Organs of Locomotion 

Cut aneoQS System 

General Debility 

Accidental Injuries 


16 
2 
9 
8 

4 
1 
9 
8 
21 

3 

's 

8 


8 
2 
8 

17 
1- 

2 
12 

8 

8 
15 

1 

i 

8 
5 
1 


1 
2 

'i 

8 

8 

• • 
2 


Total 


82, 


77 


12 


Annual ratio per 1,000 of f 1871 
Mean Strength. . . . 1 1864-70 . . 


55 3 
59-6 


52 
46-5 


12-8 
81-3 
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China, Jty»an, The ratio of ioTalids aent to England has been a little under, and of those 
tmd BtrmtM diflcharged the Service a little above, the average of the preceding seven years. 
Settlewtenit, Parozysmal fevers, dysentery, and hepatitis were the chief causes of disability 
of Uie invalids sent home ; phthisis, dyaenterv, and hepatitis of those finally 
discharged. Ophthahnia also fiimiBhed a Leurge proportion of tiie latter, 
the men having been sent home from Japan, where the disease was very pre- 
valent in 1869 and 1870. The proportion of invalids sent to India from China 
was very low. 



Section III. 



Mean Daily JSicL 

The average numbers constantly non-effective from sickness during the 
year were^ of the Eurooean troops, in China 31, in Japan, after the necessary 
correction for the broken period, 29, and in the Straits Settlements 35 ; of 
the Asiatic troops in China 40. No return has been furnished of the mean 
sick of the Asiatic troops at the Straits Settlements. 

The following Table gives the usual information on this subject, calculated 
from the preceding numbers : — 





European Troops. 


Asiatic 
Troops. 




China. 


Japan. 


StrmiU 
Settlements. 


China. 


Eatio per 1,000 of Strength ri871 .. 
constanUy Sick . . ..\ 1864-70 


60 11 
84-24 


78-84 
88-83 


61-40 
•51 -58 


42 -7S 
46-14 


Average Sick time to each Sol- J 1871 . . 
dier 11864-70 

Average deration of Cases . . | i^q^J^q 


dayi. 

21-98 

80-75 

16-47 

15-46 


dayv. 

26-79 

80-41 

17-41 

20-85 


day.. 

22 87 
•18 88 

14-08 
•14-61 


days. 

15-60 

16-84 

12-44 

15-18 



• Average of three years 1868-70. 

Compared w\th the results of the preceding year, there has been a consider- 
able decrease in the .average constantly non-effective from sickness of the 
European troops, and in the sick time to each soldier in China and Japan, 
but the proportion has been almost identical in the two years in the Straits 
Settlements. There has been a slight increase in the duration of the cases 
in China, but a decrease of nearlv four days in Japan and the Straits. IDiere 
has been a slight increase in the mean sick and average sick time to eadi 
soldier of the Asiatic force in China, but a trifling decrease in the duration of 
the cases. If the comparison be made with the average of the last seven 
years for China and Japan, the decrease is more marked in all the partioolars, 
except the duration of the cases among the European troops in China, which 
in 1871 was one day above the average. 
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Section lY. 

Injluence of Age an the Mortality. 

Owing to the namerous changes in the European troops during the year, cuna^ Japan, 
-consequent upon their withdrawn from Japan, and their re-distribution in and iStraits 
€hina and the Straits Settlements, the information respecting the ages is not Settlements. 
available. The following Table shows the influence of age on the mortality 
among the Asiatic troops in China :— 





Asiatic Tboofs. 




Under 
20. 


20 and 
under 25. 


25 and 
under 80. 


80 and 
under 85. 


85 and 
under 40. 


40 and 
upwards. 




! 


i 

P 


1 


1 


! 


1 


t 


1 
P 


! 


1 


QQ 


1 


Oun Lascan • . . . 
13th Madraa N.I. .. 


6 

99 


• • 


88 
136 


i 


18 

160 


•• 


15 

189 


"4 


6 
155 


• • 
1 


4 
117 


1 


Total .. .. 


104 


• • 


169 


1 


178 


.. 


204 


4 


161 


1 


121 


1 


Batio of fl871 .. 
Deaths • 1864-71 
per 1,000 L and 9/ 


• • 
6-78 


6-92 
21-47 


24*82 


19-60 
89-47 


6-21 
54-64 


8-26 
86 04 



The numbers under observation were too small to justify any deductions 
from the results for one year, but the avera^ of three preceding years, for 
which alone returns of the Atuatic troops having been available, show a rapid 
increase of mortality with the advance of life. 



i2 
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XriL-ON THE HEALTH OF THE TROOPS SERYING IN INDIA. 



India, 



8ecti<m I. 
Sickness and MorUdity. 

Thi average strength of the European troops serving in the Indian 
Commands during 1871 was 56,974 men, among whom there occurred 81,708 
admissions into hospital, and 1,065 deaths, including 70 among invalids on 
their passage home and at Netlej. The ratio of admissions therefore was 
1,434, and of deaths 18*69 per 1,000 of mean strength, both considerably Icwer 
than in the preceding year. The admissions were riightly and the deaths 
nearlv one-third under the average of the last ten years. 

The sickness and mortality m each of the Presidencies during the year 
were as follows :— 









Deaths 




Ratio pep 1,000 of Mean 




rength 

» into 
il. 








Strength. 






aS 




1871. 


1861-70. 




^ it 

1 1 1 r 




1 




1 




1 






t 
^ 




Hi 


Cm 


1 


1 


t 


1 


1 




-< 


< 


Hi 


o 


H 


-< 


^ 


< 


P 


Bengal . . . . 


35,452 


52,628 


630 


50 


680 


1,482 


19 18 


1,635 


29-67 


Madras .. .. 


10,684 


12,944 


215 


13 


228 


1,211 


21-35 


1,371 


22-62 


Bombay .. 


10,838. 16,236 


lEO 


7 


157 


1,498 


14-48 


1,481 


21-30 



The admbsions were under the average of the preceding 10 years in the 
Bengal and Madras Presidencies, but slightly above it in the Bombay 
Presidency ; in all three the mortality was below the average, but the 
reduction was much greater in Bengal and Bombay than in Madras. The 
ratio of admissions during the year was highest in Bombay and lowest in 
Madras ; that of the deaths was highest in Madras and lowest in Bombay. 



I. — BEiraAL. 

STATISTICAL REPORT. 



Senffah ^^^ average strength of the European troops in the Bengal Presidency 

' during the year was 35,452 ; the admissions into hospital among them 
amounted to 52.528, and the deaths, including those of invalids on their 
passage home and at Netley, to 680. beiiigi-e pectively in the ratio of 1,48 
and ID- 18 per 1,000 of mean strength, both considerably lower than in the 
preceding year. 
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The adnuBsioDB and deaths by the different classes of diseases are shown in Bengal. 
the following Table, framed from Abstract No. 18 in the Appendix : — 



1 

2 

8 

4 

6 

6 

7 

8 

9 

10 

11 

12 

18 

14 



IMseMetf. 



OeHeral DUeages, 
'Febrile Group 
Confltitutionai Qroup 

Zoeal 2>Uecue$, 
Disease of the^ 

Nervoas System 

Eye 

Sar 

Noee 

Ciicnlatory System . . 

Absorbent „ 

Ductlese Glands 

Bespiratory System . . 

DigestiTe ,, 

Urinary „ 

GeneratiTe „ • . 

Oi^gans of Locomotion 

OeUular Tissue 

Cutaneous System . . 

ni. Conditions, 4-c, 
Debility . . ^ . 

IV. Poi*OM 

V. Imuries, 
Accidental . • 
Homicidal . . 
Self-inflicted.. 
Judicial 



VI. Surgical Operations 

No appreciable disease 

Total 



Average of 10 years ' 
1861-70. . 



Strength, 36,452. 



I. 



21,005 
6,110 



618 

858 

288 

16 

624 

652 

2 

2,177 

8,931 

3,806 

591 

187 

504 



591 
149 

3,120 
"9 



Deaths. 



it 

^1 



169 
67 



8 
11 



82 

1 
20 



13 
24 



52,528 



630 



28 



51 


2 


58 


'2 
60 


6 


'2 
66 


49 

155 

8 


8 

11 

4 


52 

166 

12 


i 


• • 


*k 



169 
90 



Batio per 1,000 of 
Mean Strength. 



1871. 



4 

11 



32 

1 

20 



50 680 



592*5 
172-8 



17-3 

24-2 

8-0 

•4 

17-6 

18-4 

•1 

61-4 

251 9 

107-3 

16-7 

6-3 

14-2 

63-8 



16-7 
4-2 

88-0 
"•3 



1481*7 



1635*3 



1 
P 



4-77 
2 58 



1*49 



-06 
1-86 



1 -17 

4*68 

•34 



•11 
•81 



•90 
•03 
•57 



•03 



19 18 



29-67 



1869-70. 



796-9 
178-8 



22 

25-7 

6-8 

-8 

14-8 

16 1 

-1 

51 4 

270-7 

102 

15*6 

6 1 

11 

71*2 



18*7 
6-6 

86-9 
' -4 

•2 

-8 



1691 6 



I 



18 82 
2 86 



8*89 



1-74 

• • 

•02 
1-48 
8-82 

•55 

•02 
-08 
•02 



•14 
•49 



•87 
-07 
•59 
-02 

-02 



34 45 



GsNERiij Diseases. — There was'a marked reduction in the prevalence, and 
a triflinff one in the mortality by these diseases compared with the results for 
1870. The decrease was almost entirely in the febrile group. 

The admissions and deaths by the principal diseases comprised in this class 
•were as follows : — 
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Bengal, 





Admitted. 


Died. 


Batio per 


1,000 of Mem Strength. 


General Diseases. 


1871. 


1869-70. 




Admitted. 


Died. 


Admittdd. 


Died. 


Febnle-- 














EruptdTe Fevers. . 


88 


2 


11 


•06 


2 7 


•81 


Continued >» •• •• 


4,683 


68 


182 1 


1-92 


208 


2 84 


Paroxysmal ,, .. •• 


16,089 


70 


463-8 


1-98 


666-8 


2-94 


Malignant Cholera 


42 


26 


1-8 


•71 


18 5 


8-99 


Influenza 


46 


, , 


1-8 


, , 


£•4 


, , 


Erysipelas 
Other Diseases •• 


97 


8 


2-7 


•08 


1-8 


•08 


10 


1 


•8 


•03 


•• 


•• 


Con9tit¥ii<mal— 














Hheumatism . . 


1,960 


1 


56*8 


•08 


69-7 


•03 


Syphilis 


8,517 


8 


99-2 


•08 


107-7 


•26 


Scrofula, Phthisis, Ac. . . 


843 


77 


9-7 


2 17 


14*2 


.. 


Scurvy and Purpura . . 


14 


• • 


•4 


.. 


•8 


• • 


Ansemia . . • • • • 


286 


1 


6-7 


•08 


9-7 


•06 


Other Diseases .. 


40 


8 


11 


•23 


11 


•18 



Eruptive Fevers were very slightly more prevalent than in 1870, the 
increase being in cases of measles. There were only 1 1 cases of small-pox 
with one death. None of these diseases prevailed in an epidemic form 
among the troops. 

Continued Fevers were less prevalent than in the preceding year, and there 
was a reduction of *30 per 1,000 in the mortality by them. 

ParoxyvmaL Fevers were much less prevalent than in 1870, the reduction in 
the admissions amounting to 186 per 1,000 of mean strength. The mortality 
in the two years was almost identicaL 

Malignant Cholera was less prevalent than in an^ of the last 10 years and 
less fatiu than in any except 1870, when the ratio of deaths by it was a 
fraction lower. It can hardly be said to have prevailed as an epidemic in any 
of the European corps serving in the Command. The 104th Regiment at 
Allahabad, and the 1st Battalion 17th Regiment at Lucknow, had the greatest 
number of deaths, amountinf^ to 7 and 6 respectively* 

BAeumatism and Syphilis differed very little from the amount in the 
preceding year. There was a slight decrease in the proportion of cases of 
scrofula and phthisis^ but there was an increase of 'Z6 per 1,000 of mean 
str^igth in the deaths by them. There was a reduction also in the proportion 
of cases of ancemia^ a result, perhaps, of the decrease *n the prevalence of 
paroxysmal fevers. 

Local Diseases. — There was a remarkable uniformity in the results of the 
two years in the admissions by local diiteasee. The classes in which the 
greatest difference occurred were diseases of the respiratory and of the urinary 
^sterns, which showed an increase of only 6 and 7 respectively per 1,000 of 
mean strength. There was a very marked reduction, however, in the mortality 
by diseases of the digestive system, amounting to 3 per 1,000, and occurring chiefly 
in dysentery and hepatitis. There was also a reduction in the proportiou 
of deaths by diseases of the nervous and respiratory systems, occurring in the 
former in sunstroke, and in the latter principally in pneumonia. 

Injuries. — There was a slight decrease in the ];>ro^rtion of deaths by 
accidental and increase in those by self-inflicted injuries. Of the latter 1 1 
were caused by gunshot wounds, 4 by drowning, 2 by poison (cyanide of 
potassium in l>oth cases), and 1 each by hanging, cut-throat, and multiple 
ugury. 

SuRaioAL Op£BATioirs.->One death followed amputation of the thigh,. 
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whioh was perf<»niied on aoooimt of severe injury from an accidental gunshot BmgoX. 
TTOund. 

The foUowiog Table shows the admissions and deaths daring the year at 
the principal stations in this Command : — 





'Calcutta 
Dum-Dum . . 


895 
670 


995 
720 


9 
12 


1286 
1074-6 




,000. 




6-70. 






1 




11 12 
17-91 


|l468-0 


25-78 


Presidency -{ 


Barrackpore . . 


497 


866 


16 


1722-3 


82 19 


1721-7 


84-38 




Uazareebaugh. . 


887 


1,228 


16 


1884-4 


16-91 


1409-7 


20 12 




^Darjeeling 


67 


74 


8 


1104 -6 


44-77 


•• 


•• 




r Allahabad .. 


765 


1,366 


21 


1785-6 


27-46 


1785-6 


68-88 




Cawnpore 


824 


1,805 


12 


2190-5 


14-66 


1408 


22-49 


Dinapore 


944 


1,144 


23 


1211-9 


24 86 


1621 -8 


23-91 




^Benares 


512 


647 


14 


1268 -7 


27-84 


1806 -7 


28-21 




' Lucknow • . 


2,416 


2,666 


48 


1099-8 


17-82 


1268-6 


27-88 


(hide ..^ 


Seetopore 


607 


492 


8 


810-6 


18-18 


1127-4 


19-82 




.Fyzabad 


923 


816 


H 


884-1 


U-92 


1126-6 


29-20 




Sanger. • 


606 


978 


6 


1618-9 


9-90 


2214 -9 


29-86 


fiUn«M\v 


Nowgong 


296 


641 


8 


2166 -5 


27 02 


1280 8 


24-60 


cNkogor .. * 


Jubbulpore . . 


811 


418 


6 


1844 1 


19 29 


2210-6 


40-08 




Puchmurree . . 


74 


162 


6 


2064 -1 


67-67 


• • 


•• 




"Bareilly 


797 


686 


10 


T98-0 


12 -ee 


978 7 


18-80 


BohUcand < 


Shahjehanpore 


893 


878 


6 


2284-1 


15-27 


1820 -2 


22-00 


Moradabad . . 


180 


198 


2 


1072 -2 


11-11 


1066 -9 


16-68 




^Raneekhet . . 


881 


681 


9 


1787-4 


28-62 


•• 


•• 




fMomr.. 


1,068 


2,586 


18 


2878-5 


16-98 


2862-6 


47-71 


Gwalior - 


Fortress Qwalior 


808 


898 


4 


1818 -6 


13-20 


1880-6 


31 12 




^Jhansi.. 


471 


1,489 


9 


8066 '2 


19-11 


2402 -8 


20-98 




'Meerut 


1,566 


8,248 


88 


2087-4 


24-42 


1667 -3 


84-56 




Agra . • 


929 


1,846 


26 


1447 8 


27-99 


1408-4 


20 60 




Delhi .. 


410 


846 


17 


2063-4 


41-66 


1816-8 


30-10 


Meenxt .. >< 


Mattra 


898 


650 


6 


1399-6 


15-27 


1113-7 


16-63 




Roorkee 


824 


660 


8 


1728 -4 


9-26 


1426-9 


18-78 




^Futtyghur 


160 


288 


4 


1466 -8 


26-00 


1818 6 


20 04 




rUmballa 


1,099 


1,442 


21 


1812-1 


19-11 


1418 8 


16-60 




Jullundar 


722 


798 


11 


1105-8 


16-24 


1867-4 


21-95 


^ 


Dugahai 


906 


1,141 


6 


1269 -4 


5 62 


848-7 


8-66 




Subathoo 


760 


t.96 


8 


986-7 


10-67 


1838 -8 


21-64 




Jutogh. . 


72 


41 


, , 


669-4 


, , 


,, 


,, 




^Chuckratta .. 


767 


649 


6 


715-8 


6-62 


•• 


•• 




'Lahore. . 


1,124 


1,759 


29 


1564-9 


25-80 


2161 -6 


85-90 




Ferozepore . . 


l,«i63 


1,160 


12 


1091 8 


11-29 


1690-6 


17-29 


Lahore . • •< 


Moolun 


844 


865 


17 


1018 


20-14 


1368-7 


21-83 




BhagBOO 


68 


114 


. , 


1965 -6 


• • 


,. 


. . 




^Working Parties 


292 


276 


.. 


946-2 


•• 


.. 


•• 
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If 


1} 


i 


Annual Batio per 1,000. 




1871. 


1865-70. 


StaUona. 


1 


t 


1 


^ 




-5 


< 


s 


< 


s 


< 


s 


rSealkote 


1,087 


1.257 


18 


1156 -4 


16-56 


1812-7 


10-28 




RawQl Pindee. . 


1,885 


2,480 


22 


1790 -7 


15-81 


1661-8 


14-10 


Rawnl 
PJndee./ 


Working Parties 


252 


815 


2 


1250 


7-94 


.. 


, , 


Cambellpore .. 


111 


418 


1 


8765-7 


9-01 


12291 


17-85 


Attock.. 


165 


809 


2 


1872-7 


12 12 


2074 -8 


24-44 




Dera IsmaU 1 
. Khan / 


100 


125 


•• 


1250 


•• 


1276 -2 


11 78 


f Peshawur 


1,581 


8,468 


81 


2261 -9 


20-25 


2682-8 


56-91 


Peshawar.. Nowshera 


545 


1,882 


16 


8861-5 


29-86 


e087 -8 


22-64 


.Cheratt 


800 


650 


11 


2166 7 


86-67 


••" 


• t 


Troops on ICarcb^ detached, &c. 


1,447 


1,788 


14 


1282 2 


9-66 


•• 


.. 


Ck>nva1escent Stations and \ 
Depdt Hospitals . . J 


1,891 


2,684 


41 


1898-6 


29-47 


•• 


•• 



The ratio of admissions was extremely high at Gampbellpore, but this was 
not due to the station itself ; it was caused bj the great prevalence of ague in 
tlie I) Battery, A Brigade, Royal Horse Artillery during the last three 
quarters of the year, the admissions by that disease in it having been as high 
as 2,649 per 1,000 of mean strength. The Battery arrived at Oampbellpore 
on the 5th April from Peshawur, and the Medical Officer in charge states 
that '' the prevalence of ague ataaonff the men of the battery is entudv due 
" to residence in Peshawur during tne unhealthy season of 1870.** Although 
the ratio of admissions was more than three-fourths higher than in the 
preceding vear, it was attended with a decrease of more than one-half in that 
of the deaths. The ratio of admissions was also extremely high at Nowshera, 
and there was at that station a considerable increase also m the mortality. At 
Jhansi the admissions exceeded three times the mean strength, but with 
a mortality not above the average of the Command during the year ; both 
admissions and deaths were slightly higher than in 1870. There was a 
decrease in the proportion of s^missions at Peshawur to the amount of 
707 per 1,000 of the strength, but this was in a ♦great measure due to 
the removal of nearly half the force to Cheratt during the most unhealthy 
months.' where they were encamped from the end of June till the middle of 
November. The admissions and aeaths at the latter station were high^ but 
were to a p-eat extent the result of previous residence at Peshawur. 

The ratio of mortality was extremely high at Puchmurree, a new station 
where a sanitarium has been established. Three of the deaths occurred in a 
detachment of the 79th Regiment from the Madras Presidency, and two in a 
detachment of the 1st Battalion 19th Regiment from Sanger. It was also con- 
siderably above the average at Delhi, Cheratt, and Barrackpore ; but as already 
noted respecting the sickness, the high ratio of deaths at Cheratt was due to 
previous service at Peshawur. 

The admissions and deaths by the different classes of diseases in each of the 
military divisions and districts of the Command are shown in the followincr 
Tables :— 



Digitized by VjOOQIC 



II 



I 



1 



l»KI 



•P^KI 



•pWiaxpv 



1»KI 



•P»RI 



p999inipY 



•P9KI 



•p^WnnpV 



•i»ia 



■pdnimpv 



•P»KI 



■p»^1iuipv 



•l»KI 



'po^pnpY 



•P«KI 



•pajlirapv 



•wa 



•po^iinipv 



•P«KI 



•pwioipv 



cf 



•p«ia 



•p»nfuipy 



•p»ia 



•pajjnnpv 



•JopoO 



REPOBT FOR 1871. 



121 



Ba-""28 jSiga^as n " « : : - 



: :^^ : ;«o« 



I ^ 



l§ 58= :Sa-2|SS2222 S 2 ^ : : 



-to Md 



g| a^S^^^fSJ :8i5S*^S S •- 2 : : " : 



2» ^ : : :** : ••**• : : • ' ' * '^ :« 






!*• c^ : : :«o : :^o>ej 



^00 ^ 



II §«2«ss :|g2S3*^s2 a n 



00 O A M 



:i^ : :ioe«^ 



: M N :«9 



II 8RS«SS :|S|8a8§ S S I : : - - 



g«o t^ :::»*: :<i 



II 8S5-Sg :S§SI5SS2 So S 2 : : 



:(o : :mqo^ 



^S 85?2''$8 :S2:58«28 8 2 S r • • 



:to : :eoo : :« : 



WW ^lOM ^ (in:: 



J • :fn^ ; :mc 



g2 SS-*- :2S :S|SS'«2g ^' « g : : 



St- «o : : :eo : :«« : : : : : — .^ w :eo ^ : ! -n 
^ J : w 



|2 8SS^'52^g|3§22|- g 



2 2 .*• *^ "^ 



w : : : : : C4 : : : : : : : 



«C W ^ i-i . M A lO N 



91 lO 



o>^ CO : : :io : :eow^ : : : : ^ « d :eo . 



MOD »»-^-^ -H ao ^l^^-HOUdO 00 



II 






rS 



I" 



If 

is ' 



: : Q c « 2 ® 

||gg-S 
iilllT 






•'I' 



hi 






iS 



•^cic5"*io«oi>»oo"?*eo-i 



^tfi^oZ. 



Digitized by VjOOQIC 



Bengah 



] 


122 

H 


•p»!a 


ABMY MEDICAL DEPARTMENT 

04 <N^ 


M 


„ 






•pWpnpY 


|3 




8 


•>4 


S : : 


t. 


6i" 




1 


•P»KI 






J 


; 




: : 






•paj^iurpv 


11 




9 




S : : 


^ : 


9 




1 






S : : =3 : :?S : : = : : 


^ 


: 


■^r^ 


j *: 




•pwinipv 




^ tp t^ CD >a -vf ^ --1 « lO --■ « o 


2 


o 


k : : 


: 


9 

i 




II 


•l»KI 


MM 


!m=^i!I^.m 


! 


5 


? :? 


: : 






-p999|uI|>V 




C«.HiO <Ot- -• 0> ec t- lO 1;- «0 




9 


9 


99 


9 

1.. 




1 


Twia 


9? 


? : : i? i i?^? : : : = 

CO -• ^W 


^ 


s 


r '3 


^ = 


^ 




•p9WIuipy 


is 


co^to^^^ 00 ^- <o eo — «o O 


• 


9 

lO 


9 9 
S : 


ocp 


9 




J 


•l»KI 


!! 


' ' '^ ' '^Q* .... 


: 


t 


? 19 


: : 


3 ' 


% 


•poj^ioipv 


•OOO 

i2 




•e 


CO 


9 
22 : : 


<?•?* 


i 


1 


•P«KI 




S ; : :8 : :SSm : : : ; 


J 




^ :? 


'• : 


a 


s 

«*-! 


•paj^impv 


is 




a> 


9 


9 
o : : 


t9 


1 


o 


•paw 


4(1 


S : : :SS : :^^S : : : : 
• • • •« • '^^ .... 


: 


^ 


8 : : 


: : 


s 

2 


o 


*po|!)Tmpy 


IS 






to 


9 9 




1 


IH 

o 


1 


1»KI 


?? 






: 


9 :? 






•p»WluipY 






o 


9 


9 
5 : : 


»H ^^ 


1 


1 


•paia 




:::??: :?? : : : : : 
* * * * * 'i^i 


: 


: 


? : : 


: : 






•pwioipv 


IS 


gS« :t.J5 j^ggs'SS 


9 


e4 


k : : 


: : 


i 




i 


TWKI 


8S 


P : • :? = =?3? : = : : : 


a 


?f 


?:? 


? : 


>2 




Vwinipv 




«&•' sis' sgis^^g 


00 

Si 


•41 


9 9 
S : 


99 


i 




•5 




•poia 


8? 

00 


?::;?::??::::: 


: 


^ 


9 :? 




s 




•p©MItnpy 




282' 88 :S2S3«2S 


2 


9 
©1 




9 


i 




f 


•P»KI 


9t^ 

•0^ 


? = i :? : :??9 : • 1 : 


? 


? 


S :$ 




? 

00 




•pwpnpv 


IS 


ass :sa :S||5«»2s 


2 


01 


S : : 


9 


1 




: 
: 


i 


^ll^ 


:::::::::: -Q : : 

llsallllllllMI 


, : 

4 


■":" 


1^1 
1il 


o 1 


i 








•wjuo 


F4M 


F4e>iM^iO«9K«floeiOMe4co^ 






MM« 







Digitized by VjOOQIC 



BEPOBT FOB 1871. 



123 



•wa 



•pawirapv 



s a 



•-• ej I- 



^1 



•V9\a 



•pWIorpY 



•i»!a 



•ponimpy 






§ S 85 -• 



II 



T»KI 



T^nioipv 



" S I 

of 



lO 0> fH 



8 S * ^ 2 



i 
3 



•IWKI 



■powpnpv 



5 i « 



•P«KI 



•pawixnpv 



* 2 S : "^ S5 ** 



T»ia 



fH O (O 



•pd^limpv 



g S ' - =* 



I 



•P«KI 



« CO « 



•pwpnpY 



M lO 00 



to 

H 
O 



I 
I 



•P«KI 



•PWIoipy 



: S; 



S^ CO 
0» IH 



04 00 P4 



I 



•P«KI 



•^ o : 



powjoipv 



ss s 



to m* to 



I 



T»KI 



•pownnpv 



i s - 



5 : -^ 



S I 3 : SS 



•P»KI 



to ^ lO 



•powitttPV 



I s s s 



2 i - 



00 ph «D le 



p»ia 



*p9«linipY 



i s 



m 00 ^ (O 






i1 



I I 2 I I I I 



I i « 



ph M t* 



4s ^1 

? "8 



S 



1 



I 



Digitized by VjOOQIC 



124 



AEMY MEDICAL DBPARTMENT 



-I»n|aipv 






S S SI 






^1 

8i 



•poKI 



•p»wicnpv 



'S'^ 






I 



•P»KI 



•POMJOTPV 



S ^ 



: 9 



- I S ^ ^ 






^ «9 CO 



-S-5 — 



II 



Twa 



•l»i»irapv 



^ ? 



• — ar 



<0 00 o 



"i~r 



I 



•P«KI 



•p»J1pnPT 



•p»ia 



-po^^impY 



S3 2 : « 



«p -H 04 



l« M lO 



-5" 



QQ 






o 



•POKI 



■paj^iuipy 



_J! 2!L_ 



? ? 



9 n ^ 9» eo 



•P»KI 



•pawnnpv 



? 1^ ? ; : 



"a 95 o o ei S~ 



O M '^ iC «f tO 



8. 

I 



•paKI 



•p&MUnpV 



•i»ia 



•p^aimpv 



s § 



lO O ^ ^ (O 



ff s 



8 i 


: 


00 


: 


•3 2-79 

•81-27 

1 


s 




: 



9 9 



ao lo CO 



•p9Wimpv 



•POKI 



CO CJ (O 

^ gj * 



s g 



•p9?liurpy 



^ ^- c» <o to 

i g » *» -^ 



O op ^ PO C9 

1^ o lO lb 



•p^ia 



C9 CO O 



•pawimpv 



-?r— « — 5- 



I 



i,, 






I 



.q H 



I 

O 



I 



a e- 
I s 
^ 1 



Digitized by VjOOQIC 



REPORT FOB 1871. 



126 



Genxbal Dissasks were more prevalent that in 1870 in the Preeidenoy, 
Allahabad, Rohilcund, and Gwalior Divisions, the increase being greatest in 
the latter ; there was a decrease in all the other Divisions, but most marked in 
the Peshawur, where it amounted to upwards of 1,300 per 1,000. There was an 
increase in the mortality in the Allahabad, Rohilcund, Moerut, Sirhind, and 
Peshawur Divisions, and at the Depdts, and a decrease in all the other 
Divisions, but in none was the ratio excessive. 

.Eruptive Fevers did not prevail among the troops to any extent at any of 
the stations. There were only 11 cases of small-pox, and one death ; the 
latter occurred in the 4th Hussars at Meerut in a man bearing distinct 
marks of previous vaccination. 

Continued Fevers were more prevalent than in 1870 in the Presidency, 
Allahabad, Rohilcund, Meerut, and Sirhind, and less prevalent in all the other 
Divisions. The increase was most marked in the Meerut Division, and was 
due to the prevalence of simple continued fever in the Royal Artillery and the 
66th Regiment ; the 4th Hussars were comparatively exempt from it. No 
special cause was assigned for its prevalence, except in the 65th Regiment, in 
which it was attributed to the recent arrival of the corps from England. 
In the Presidency the excess was chiefly in the 2nd Battalion 19th R^unent 
at Calcutta, and also to some extent in the 6drd Regiment at Hazareebaugh, 
and which had arrived from England in the end of 1870. In the Allahabad 
Division, the 1st Battalion 14th I^giment, at Cawnpore, furnished the greatest 
number of cases ; and in the Sirhind Division the excess occurred in the 
72nd at Umballa, a regiment which arrived in India early in March. 

The enteric type nas contributed largely to the mortality by continued 
fevers, having been returned as the cause of death in 48 out oF the 68 fatal 
oases under this group. This form of fever has apparently increased much 
in frequency and mortality during the last four years, but it may be a c|uestion 
whether this is not rather a result of a more careful study and diagnosis 
than of any actual increase of the disease in this Command. The following 
Table shows the annual admissions and deaths by this form of fever in the 
Bengal Command during the last 10 years : — 



Bengail. 





Enteric Fever. 




Enteric Fever. 


Year. 




Tear. 






Admissions. 


Deaths. 


Admissions. 


Deaths. 


1862 


10 


6 


1867 


16 


8 


1863 


20 


13 


1868 


70 


40 


1864 


9 


5 


1869 


61 


27 


1865 


13 


8 


1870 


89 


38 


1866 


14 


9 


1871 


131 


48 



It will be seen from this Table that there has been a marked increase in 
the admissions and deaths, commencing in 1868, and that they were much 
higher in 1871 than in any previous year. The stations at which enteric fever 
was most prevalent and fatel during the year under review were Peshawur, 
and Cheratt, Hazareebaugh, Lucknow, Meerut, Agra, Allahabad, Shahjehanpore, 
and Umballa. The corps which furnished the highest number of cases and 
deaths were the 63rd Regiment at Hazareebaugh, which had 18 admissions 
and four deaths, and the 1st Battalion 17th Regiment, at Lucknow, which 
had 13, with six deaths. The Returns do not show the ages of the men 
attacked, but the mortality fell most heavily upon the young soldiers, and the 
natural inference is that this was the result of their greater proclivity to the 
disease which, however, is not peculiar to India, but may be stated to be the 
rule wherever enteric fever prevails. The following Table shows the ratio of 
mortality at each age, those regiments only being included in which fatal cases 
of tiie disease occurred ;— 
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Ratio of deaths 1 
per 1,000 ofV 
strength . . J 



Under 



6-58 



20 and 
under 25. 



4-21 



25 and 
under 80. 



8-82 



80 and 
under 85. 



•82 



85 and 
under 40. 



•95 



40 and 
upwards. 



The mortality under 30 averaged 4*27 per 1,000 of the strength, while 
above 30 it only amounted to '46 per 1,000. 

Considerable importance has been attached to the qaestion whether enteric 
Urvet is a disease which specially attacks regiments newly arrived in the 
country. The fatal oases in 1871 were distributed as follows : — 



• 










Batio of Deaths by Enteric 
Fever per 1,000 of 






8 Regiments 




• t 


Mein Annual Strength 
in 1871. 


In Ist year of seryioe 


4-22 


2nd „ 




2 „ 


•• 


• • 


8-79 


3rd „ „ 




None. 






, , 


4th „ 




2 Regiments 


,, 


, , 


4^84 


6th „ 




3 „ 


,, 


,. 


1-81 


6th „ 




2 „ 


, , 


• • 


1-16 


7th „ 




2 Batts. B.A. and 1 Regt 


2-64 


8th „ 




1 Batt. „ 


2 


Regts. 


2-29 


Beyond 8th year of sendee . . 


6 Batts. ,, 


2 


» 


4-05 



The numbers are too limited to justify any positive deductions from them 
iind there is, moreover, a difficulty arising from drafts from England joining 
the r^ments in their later years of service, but these results i£ow, at least, 
the necessity for more extended enquiry, and for caution in accepting the 
assertion that the disease is most present in newly arrived corps. 

Paroxytmcd Fevers were more prevalent than in 1870 in the Presidency, 
AllahabacC Bohlicund, and Gwalior, and less in all the other divisions ; the 
increase was most marked in the Gwalior Division, amounting to 358 per 1,000 
of the stren^h, and occurred chiefly in the ist Battalion 11th Regiment at 
Morar Gwahor, and in the 106th Regiment at Jhansi and Fortress Gwailor ; 
the admissions by paroxysmal fevers in the former of these corps were in 
the ratio of 1,554, and in the latter of 1,4872 ^' Ifi^ o^ mean strength. The 
reduction was greatest in the Peshawur Division, being equal to the average 
Btrei^h ; it was idso very marked in the Lahore Division, where it amounted to 
^09 per 1,000 ; in the 8augor, to 360 ; and in the Rawol Pindee Division to 
286 per 1,000 of mean strength. Notwithstanding this great reduction in the 
Peshawur Division, the admissions still amounted to 1,242 per 1,000 of the 
strength, and were higher than in any, except the Gwalior Division. Hie 
great prevalence of these fevers in the Division occurred in the 1st Battalion 
5th Regiment at Nowshera, which, in an average strength of 535 men at the 
station, had 1,283 cases, or in the ratio of 2,398 per 1,000 ; in the 2nd Battalion 
60th Regiment at Peshawur the admissions by these fevers exactly amounted 
to the average strength ; in the Artillery at tfaiat station they were in the ratio 
of 1,171 per 1,000 ; in the 38th Regiment, during the first quarter of t^e 
year, there were 425 cases in a strength of 742, or in the annual ratio of 2,285 per 
1,000; in the Ist Battalion 6th Regiment, which relieved the 38th, the 
admissions at Peshawur during the last three quarters of the year were only in the 
annual ratio of 304 per 1,000. In the end of June, large detachments, amount- 
ing to about 850, were sent from Peshawur to Oherat^ and remained there till 
November, and although the most sickly men were selected for the change, the 
admissions by paroxysmal levers among them were only in the anmud ratio of 
399 per 1,000 of mean strength. The admissions were high also in the 



Digitized by VjOOQIC 



REPORT FOR 1871. 127 

Saogor Division, being nearly equal in amount to foor-fifths of the strength. SmgciL 
This heavy proportion of sicKness was chieflj due to the prevalence of .^^e 
in the Ist Battalion i9th RegimeDt at Saugor and Nowgong, in a detachment 
of the 106th Regiment at Nowgong, and in the £ Battery 8th Brigade Royal 
ArtilleiT, during the last quarter of the year at Saugor. 

Chdera did not prevail to anpr extent, except in the Allahabad and Oude 
Districts, in the former of which 19 cases and 15 deaths, and in the latter 
19 cases and 8 deaths occurred. The regiments which suffered most were the 
1st Battalion 17th, the 96th, and 104th Regiments. The 104th at Allahabad had 
7 cases, all of which proved fatal ; 2 occur^ in March, 3 in April, one in May, 
and one in June ; the 96th, at Dinapore, had 7 cases and 5 deaths in November ; 
the 1st Battalion 17th, at LuckQ0w,had 17 cases with 6 deaths, also in November, 
and the Battery 8th Brigade Royal Artillery and the 62nd had each a fiettai 
case in the same month at Uiat station. Three fatal cases occurred at Benares, 
one in the A Battery F Brigade Royal Artillery in July, and 2 in the 1st Battalion 
drd Regiment in August. The other 2 fiettai cases in the Command occurred 
one in the 107th Raiment at Dum Dum in December, and the other in the 
106th at Jhansi in September. 

ErynpeUu gave na^ to an unusual number of admissions in the Sirhind 
Division, out the cases occurred chiefly in one regiment — the 85th, at Dugshai — 
in which 18 out of the 27 admissions took place. No special cause of the disease 
could be traced ; the head and face were the parts affected in all the cases, 
and all recovered. 

Ekeumatism vras considerably more prevalent than in 1870 in the Rohilcnnd 
Division ; there was a slight increase also in the Saugor, Gwalior, Sirhind, and 
Rawul Findee Divisions, and a decrease in all the others. The excess in the 
Rohilcund Division was chiefly in the 2nd Battalion 1st Regiment at Shahje- 
lianpore and Raneekhet ; in the Sirhind Division, which, with the Rohilcund, 
had the highest proportion of oases, it occurred in the 85th Regiment at 
Dugshai. 

Syphilis shows an increase of 21 per 1,000 in the Rawul Pindee and 
Peshawur Divisions, but the ratio of admissions is still lower in them than in 
any, except the Sirhind and Saugor Divisions. There was a sli^t increase in 
ihe residency and Allahabad Divisions. As in the preceding year the hiffbest 
ratio of cases was furnished by the Allahabad, and the lowest by the Siraind 
Division. The great prevalence in the Allahabad Division was chiefly in the 
Artillery and 104th Regiment at Allahabad, the Artillery and 1st mttalion 
14th Regiment at Oawnpore, and the 96th Regiment at Dinapore. In ihe 
Presidency Division the excess occurred in the 63rd Regiment at Hazareebangh, 
and in the Oude Division in the Ist Battalion 17th, and the 62nd Rc^^iment at 
Lucknow, and the 26th Regiment at Fyzabad. 

ScrofulOf Phtkms, dtc — ^These diseases were less preval^it than in 1870 in 
all the Divisions except the Presidency and Lahore, which had a moderate 
increase, and Rohilcund, where the ratio was identical in the two years. The 
ratio of mortality was a little higher in the Presidency, Oude, Rohilcund, 
Sirhind, Lahore, and Peshawur, but the excess was not above the fluctuations 
xjommon when the numbers under observation are limited. 

AncBmia, — The admissions under this head were unimportant, and in most 
of the Divisions were under the proportion of the preceding year. The ratio 
was highest in Saugor and Meerut, and in these scarcely exceeded one per cent, 
of the strength. 

Local Disbasks. — ^There was an increase in the prevalence of dueau* of 
the nervous stjstem in the Presidency, Sausor, Rohilcund, Meerut, and Rawul 
Pindee Divisions, most marked in the Rohilcund and Saugor ; in the other 
Divisions there was a decrease, greatest in the Gwalior, but also well marked 
in the Lahore and Peshawur Divisions. Neuralgia, probably of malarious 
origin^ has been much the most frequent cause of adniisirion in this class. 

Diseases of the Eyes were slightly more prevalent than in 1870 in tiie 
Presidency, Saugor, Rohilcund, and Lahore Divisions ; in the Oude, Gwalior, 
and Rawul Pindee Divisions there was a marked reduction, and in the others 
the results of the two years did not differ materially. The highest ratio of 
itdmissions was in the Allahabad Division ; the excess occurred chiefly in the 
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Bengal, 96th Regiment at Dinapore, and^ though to a less extent, in the 1st Battalion 
14th Regiment at Oawnpore. 

Diseases of the Circulatory System were much less prevalent than in 1870 
in the Peshawur Division, and there was a reduction also in the Oude, Saugor, 
and Rawul Pindee Divisions. In all the others there was an increase, most 
marked in the Presidency, Rohilcund, and Lahore Divisions^ in the latter the 
excess was due to the occurrence of a numher of cases of palpitation in the 
37th Raiment. The Rohilcund, Qwalior, and Lahore Divisions, were those in 
which the ratio of admissions was highest, and the Rohilcund, Qwalior, and 
Peshawar those in which the mortautj was in excess. Palpitation was the 
most prevalent disease, and aneurism of the aorta and valve disease of the 
heart were the chief causes of mortality. 

Diseases of the Respiratory System. — ^There was a considerable decrease in 
the prevalence of these diseases in the Saugor, Sirhind, and Peshawur 
Divisions, but especially in the last of these, and there is a very marked 
increase in the Rohilcund, Gwalior, and Meerut Divisions. In Rohilcund this 
was the result principally of the prevalence of brouchitis in the 2Dd Battalion 
1st Regiment at Shahjenanpore and Raneekhet ; in Gwalior, from bronchitis 
in the 1st Battalion 11th Regiment at Morar and the lO^th Regiment at 
Jhansi ; and in the Meerut Division, from the same disease in the 4th Hussars 
at Meerut. Although there has been a very great decrease iu the Peshawur 
Division, amounting to 58 per 1,000 of mean strength, it still shows the highest 
ratio of admissions by this class of diseases. The excess occurred chiefly, as 
iu 1870, in the 38th Regiment at Peshawur, and the 1st Battalion 5th Regi- 
ment at Nowshera. 

Diseases of the Digestive System. — There was a considerable increase in the 
prevalence of these diseases in the Rohilcund, Meerut, and Presidency Divisions, 
and a trifling one in the Peshawur and Sirhind. In all the others there was 
a decrease, very marked in the Allahabad, and considerable in the Oude, 
Saugor, and Lahore Divisions. The Presidency was the only Division in which 
the ratio of mortality by this class was higher than in 1870 ; in all the other 
Divisions there was a reduction, but particularly in Oude, Gwalior, and 
Peshawur, amounting in them to between 4 and 5 per 1,000. The highest 
ratio of admissions was in the Meerut, and the lowest in the Oude ; the 
highest of deaths was in the Presidency, and the lowest in the Peshawur 
Divisions. 

The following Table shows the ratio of admissions and deaths per 1,000 of 
mean strem^th in each of the Military Divisions, by dysentery, diarrhoea, and 
hepatitis : — 





Ratio per 1,000 of 




Ratio per 1,000 of 


Divisions 


Mean Strength. 


Divisions 


Mean Strength. 


or 






or 






Districts. 


Admitted. 


Died. 


Districts. 


Admitted. 


Died. 


Presidency 


177-7 


7-52 


Meorut . . . . 


213-7 


5-83 




203-9 


722 


Sirhind . . 


110 


2-32 


Oude 


118 1 


3-30 


Lahore . . 


133-3 


2-66 


Saugor . . . . 


103-3 


6-44 


Peshaw-up 


184-7 


1-68 


Rohilcund, . 


194-6 


5 14 


Rawul Pindee. . 


130-0 


1-94 


Qwaliop . . . . 


120-8 


3-81 









On comparing these with the corresponding results for 1870, there appears 
to have been an increase in the prevalence of these diseases in the Presidency, 
Rohilcund, Meerut, Peshawur, and Sirhind Divisions, and in the mortality in 
the Presidency Division. In all the other divisions there was a decrease, that 
of the admissions was greatest in the Oude, and of the deaths in the Rawul 
Pindee Division. The mortality by these three diseases is still very high in 
some cf the Divisions, particularly the Presidency and Allahabad. 

Diseases of the Urinary System. —There was a considerable increase in the 
prevalence of the^e in the Meerut and Saugor, and a trifling increase in the 
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Preddencj, Sirhind, and Peshawar Divisions. In all the others there was a 
decrease, most marked in Gwalior and Oude. The difference occurred chiefly 
in cases of gonorrhoea. The Peshawur Division furnished the lowest, and the 
Allahabad the highest ratio of admissions. 

Diseases of the CtUane<ms System were very prevalent in the Meerut Division. 
The excess was chieflv in ulcers and boils, and the corps which furnished the 
greatest proportion of cases were the 4th Hussars at Meerut, and the 11th at 
Muttra, the 65th Regiment at Amy and the 109th at Delhi and Roorkee. 

Poisons, — The admissions under this head were nearly all cases of delirium 
tremens ; the Meerut, Saugor, and Lahore Divisions furnished the highest pro- 
portion of cases. The deaths from delirium tremens amounted altogether 
to 7, and there were 3 by alcoholic poisoning. In addition to these there was one 
admission and death from poisoning by opmm in the Artillery at Seetapore, 
an admission from poisoning by castor oil seeds in the Artillery at Allahabad, 
and one by poisonous funffi m the 107th Re^^ent at Dum Dum. 

The admissions and deaths in each corps serving in the command during 
the year 1871 were as follows ; — 



Bengal. 





h 
1^ 




Deaths. 


Ratio 
per 1,000. 




RegimenU. 


i 


5 

s 


1 


1 

<1 


1 


Stations 
during the Year. 


Cavalbt. 
















Montht. 


4th Hussars . . 

11th Hussars .. 
20th „ 
21st „ 


445 
450 
441 
443 

405 


702 
388 
570 
583 
544 


4 
6 

7 
6 
7 


2 

i 

1 


6 
6 

7 
7 
8 


1577-5 
862-2 
1292-5 
1316 
1343-2 


13-48 
13-33 
15-87 

15-80 
19-75 


Meerut 12 
Sealkote 12 
Muttra 12 
Umballa 12 
Lucknow 12 


Total Cavalry.. 


2,184 


2,787 


80 


4 


34 


1276 1 


15-57 




A Brigade R.H.A. 


741 


1,745 


17 


3 


20 


2354-9 


26-99 


Bait: Monthi. 
'A, Peshawur 12 

B, Rawul Pindee 12 

C, Meerut 10 
• „ On the march 2 

D, Peshawur 3 
„ Cambellpore 9 

,E, Sealkote 12 

"A, Benares 12 

B, Morar 12 

C, Lucknow 12 


F Brigade R.H.A. 


795 


1,819 


10 




10 


1659 1 


12-58 


D, Meerut 6 

E, UmbaUa 11 
„ On the march 1 

F, Meean Meer 10 
^ „ On the march 2 


8th Brigade R. A. 


963 


1,479 


24 


,, 


24 


1585-8 


24-92 


"B, Dinapore 12 

C, Lucknow 12 

D, On the march 8 
„ Jubhulpore 9 

E, Saugor 12 

F, On th^ march 1^ 
„ Barrackpore 10^ 

Cf, Jullundur 12 
^H, Meeaii Meer 12 
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Beiigal, 



Begiments. 



Rl. Abtillibt, 



16tli Brigade RA. 



19th 



22nd 



28rd 



2ith 






2*2 



920 



966 



608 



142 



6:^6 



li 



Deaths. 



1,467 



1,876 



624 



800 



643 



24 



16 



12 



82 



18 



18 



Ratio 
per 1,000. 



-8 






1694-6 



1944 



1228 -3 



2112-7 



1205-8 



34-78 



18-65 



13 7^ 



23-17 



Stalioui 
dunng t]M Y«ar. 



Batt: KoDiht. 

A, On the march 
„ Seetapore 

B, Barrackporc 

C, Morar 

D, Allahabad 
„ Meerut 

£, On the march 

„ Fyzabad 
F, Meerut 

„ On the march 
a, BareiUy 



1(4 

12 
12 
10 



4 

Hi 
i 

6 



A, Cawnpore 

B, On the march 
„ Ferozepore 

C, Mooltan 

D, Meerut 

„ On the march 
£, Rawul Pindee 
„ Oil the march 

F, Agra 

„ On the march 
^G, Nowgong 

'A, Jutogh 
„ On the march 
B, Pcshnwur 

2, Khvra GuUy 
„ llaiul Pindee 

3, Calcutta 

. „ On the march 

4, Meean Meer 
„ On the march 

5, Ferozepore 

„ On the march 

G, Saugor 

„ On the march 
7, Agra 

' E, Bareilly 
, F, Nowgong 



11 

111 
12 

■:i 

11 

1 

12 

10 
1 
6 

lOi 

U 

10 

k 

10 

i 

10* 

\ 

10 

4 

10* 

6 
6 



f 1, Delhi 10 

„ On the march \ 

„ Morar 1* 

2, Fort Owalior 12 

3, Lucknow l)i 
„ On the march 1 

24*76 ^ „ Peshawur li 

4, Darjccling 12 

5, Meean Meer 10 
„ Ft. Govind^'hur 1 
„ Agra 1 

6, Attock 1 
L7, AUahabad 6 



Digitized by VjOOQIC 



BKFOBT rOB 1871. 



131 



Begimeuta. 



Bl. Abtillcbt — 
continued, 

S5th Brigade B.A. 



C&D Brigade 

B.H.A. 
5, 13>& 20 Brigades 

B^. 

Total Artilleiy 



Infantry. 
2iid Bn. iBt Foot 



1st „ 6th „ 
l8t „ 6th „ 

1st „ 11th „ 

2nd y, l^h ,, 

Ist „ 11th „ 

l8t „ 17th „ 
let ^ Idth „ 

2nd „ 19th „ 

2nd „ 25th „ 

26th Foot 
86th ,. 
37th „ 

38th „ 

89th ,, 

4l8t „ 

65th „ 
68th ,, 



%l 



^^ 



254 



i>219 



S 

. 



388 



6,032 



909 

880 
892 
859 

848 

840 



10,164 



1,882 

857 
2,666 
1,410 

2/)68 

768 



80S 1,831 



921 
655 

859 



951 

848 
738 
843 

721 

926 

882 
870 

742 



1,018 
1,009 

962 



739 

989 

1,160 

1,676 

1,030 
851 
690 

892 



Deaths. 



118 



16 184 



19 

19 
29 
16 

12 

11 

12 

21 
12 

16 

10 

10 
10 
18 



Batio 
per 1,000. 



1 



1271 -7 



J685 1 



2070-4 

973-9 
2876-7 
1641 -4 

2i38-7 

914 3 

2266 1 

1105 a 
1540-6 

1108-8 

724 5 

871-5 
1340-1 
1376-0 



1112-8 
964*9 
678 2 

1202-2 






7-87 



22-22 



' BmigdL 



Stations 
during the Tear. 



Batt : Months. 

1, Allahabad 6 

2, Mooltan 10 
8, Morar 10 
4, Peshawur 10 
6, BawulPindee Z\ 

^ „ Khjra Gully 2i 
'These Bri|;ades only 
served in Bengal 
during a very short 
^ part of the year. 



20-90 



21-59 



82-51 



18-63 



14 16 



13 10 



14-85 

22-80 
18-82 

18-63 



Shajehanpore, 
with Wing at 
Banee Ehet 

Seetapore, with 
Wing at 
Benares 

Nowshera 

On the march 
' Bawul Pindee 

Cheratt 

Peshawur 

Morar, with De- 1 
tochment at ^12 
Fort Gwalfor J 



12 



► 12 

4i 
4i 



10-52 

11-79 
13-55 
21-36 

6 98 

10-80 

20-41 

9-20 

14-82 



{Jubbulpore 
On the march 
Subathoo 
!Oawnporo 
Calcutta, with 
Wing at 
Cawnpore 
Lucknow 



{Calcutta 
Allahabad 
rBareilly 
\ On the march 
LSaugor 
Fyzabad 
Bawul Pindee 
Meean Meer 

{Peshawur 
Bawul Pindee 
Ferozepore 
Mooltan 
Chuckratta 
rSealkote, with 
< Detach, at 
(^ Dt.lhousie 

k2 



1 

\ 

104 

10 

12 
10 
10 
2 
10 

12 
12 

3 

9 
12 
12 
10| 



}" 
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Smgal. 

1 


% 


K 

< 


Deaths. 


Ratio 
per 1,000. 




Begiments. 


i 


1 




1 




Stations 
during the Year. 






5 


5 


H 


^ 


1 




















Months. 


2nd Bu.60tb Rifles 


990 


1,739 


22 




22 


1740-7 


22-02 


Peshawur 12 


62nd Foot 


840 


774 


9 




9 


921-4 


10-71 


Lucknow 12 


63rd „ 


922 


1,273 


16 




16 


1380-7 


17-35 


Hazareebaugh 12 


65th „ 


767 


980 


23 




23 


1277-7 


29-99 


f Agra 10 
\ On the march \ 


70th „ 


149 


196 


4 




4 


1315-4 


26-85 


Rawul Pindee 4 
rUmballa 8} 
\ On the inarch \ 


72nd „ 


680 


787 


10 




10 


1167 -4 


14-71 


86th „ 
92ad „ 


921 
871 


1,153 
1,015 


9 
14 


1 


10 
14 


1295-3 
1165-8 


10-86 
16-07 


Dugshai 12 
rjuUundor 10| 
\ On the march 1^ 
f Dinapore, with "j 


96th „ 


872 


1,020 


18 


2 


20 


1169 -7 


22-93 


< Detach, at 12 
L Chunar 


















104th „ 


600 


1,032 


16 


, , 


16 


1720-0 


26-27 


AUahabad 10 


106th „ 


776 


1,627 


26 


2 


27 


2096-6 


34-79 


r Moerut 11} 
\ On the march \ 


106th „ 


885 


2,063 


22 


2 


24 


2331 1 


27 12 


Jhansi 12 


107th „ 


931 


1,139 


23 


4 


27 


1223 -4 


29-00 


Dum-Dom 12 


109th „ 


861 


1,596 


12 


2 


14 


1853-7 


16 26 


fRoorkee and Delhi 11} 
\ On the march \ 
( These Corps only 


64th,79th,& 103rd 


174 


207 


5 


1 


6 


•• 


•• 


1 served a small part 
1 of the year in Ben- 
L gal. 


Total Infmtry . 


27,240 


39,677 


481 


28 


509 


1452-6 


18-69 





Aa in the preoeding year, the admissions and deaths were highest in the 
Artillery and lowest in the Cavaliy. 

In the Cavalrv the hi^^hest ratio of admissions occurred in the 4th Hnssars 
at Meeruty and of deaths in the 2l8t at Lucknow^ while the lowest ratio, both 
of admissions and of deaths, was in the 5th Lancers at Sealkote. 

In the Artillery the ratio of admissions was highest in the A Brigade 
Royal Horse Artillerr, particularly in the D Battery at Peshawur and 
subseauentlv Campbellpore, the A Battery at Peshawur, the B Battery at 
Rawul Pindee, and the C at Meerut. The ratio was lowest in the 24th 
Brigade Royal Artillery, the exemption from disease beins most marked in the 
SnaBattery, at Fortress Gwalior, the 3rd at Lucknow, the 4Ui at Daijeeling. 
and the 5th at Meean Meer. The mortality was highest in the 16th, and 
lowest in the 25th Brigade. 

In the Infantry the Ist Battalion 5th Regiment at Nowshera and Attock 
had the highest, and the 55th Regiment at Chuckratta the lowest ratio of 
admissious ; the mortality was greatest in the 105th Regiment at Meerut, and 
least in the 38th Regiment at Rawul Pindee. 



SAHITABT BEPOBT. 



Surgeon-Greneral Beatson, C.B., makes the following remarks :— 
The health of the troops seems to haye been very satisfactory, on the whole, 
during 1871. 
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Haviog 80 lately returned to India in relief of Inspector-General Dr. Bf^gal. 
Moir, I cannot speak very fiilly from my own observation, but this is of 
lest consequence, as Dr. Muir entered fully into all matters requiring notice 
in his report for 1870. 

I may, however, mention one great requirement which has been met 
within the last few months, by the obtaining of a most suitable building— 
suitable in position as well as iu the extent and nature of the acoommc^- 
tion — as a hospital for the sick of the British force in Fort William, Calcutta. 

This was an urgent requirement, as the building which has been occupied 
for many years is as faulty in construction and in condition as can well be 
imagined. That which has now been given over is in every way the reverse, 
and will make an admirable hospital, with ample room for all the ordinary 
requirements of the force now in Fort William. 

While on the subject of hospitals, I may allude to their equipment. 
Whto last in India, this subject of hospital clothing and equipment con- 
stantly engaged m^ attention, and I was led to urge that, in this matter of 
bedding and clothing, the hospitals of Her Migestv^s British regiments in 
India should be as weU supphed as those in England, and in all Crown 
Colonies. 

In 1867, the- }[ear before I left India, a new and much improved scale of 
clothing and equipment was sanctioned, and steps are now being taken to 
ensure its early adoption by the gradual introduction of the better articles as 
new ones are required. 

I may also mention that I have noticed since my return to India an 
improvement, which I had repeatedly recommended, in barrack bedding, viz., 
the general introduction of board and iron trestle beds, vrith a good mattress 
for each. 

It may be attended with some difficulty to make a complete change in 
the qrstem of suppljdng the soldier's bedding which has so long obtained in 
this country ; bnt the system which makes the bedding the property of the 
individual soldier is an inconvenient and imperfect one, compared with that 
which supplies him, for the occasion, with sufficient covering to protect him iu 
camp, and when moving from place to place. The Indian system is attended 
with this ffreat additional defect, viz., that the amount of l>edding, which is 
sufficient K>r the warmer parts of India, is quite inadequate for the hills or in 
the Pni\j&b during the winter. If the present system is to be ocmtinued, it 
should be recognized as an established arrangement that in the localities I 
have mentioned, extra bedding should be available for issue when required. 

I believe one important sanitai]^ re<}uirement is at present engaging the 
attention of the (Government of India, viz., the improvement of the condition 
of the water supply at Peshawur. 

There has been little change during the year in respect of the spaccu 
ventilation, &c., in barracks ; the space, 90 superficial feet in barracks, and 
120 in hospitals in the plains, is a very liberal one, while the ventilation, 
means of ablution, <fec., are all that can be desired. 

As regards drainage, much has jet to be done at several stations in 
improving the suxfiice and subsoil drainage. 



II. — Mapeas. 

STATISTICAL BBPORT. 



The average strength of the European troops in the Madras Command in Madrat. 
1871 was 10,684 men, among whom there occurred 12,944 admissions into 
hospital and 230 deaths, being in the ratio of 1,211 and 21*53 per 1,000 of 
mean strength. Of the deaths. 13 were among the invalids on their passage 
to England and at Netlev. The admissions were 70, and the deaths 2*12 per 
1,000 under the ratio of the preceding year. 
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The admiflrioDB and deaths bj ihe different daasea of diaeases are shown 
in the following Table, framed from Abstract lio. 18 in the AppendU :— 



1 

2 

8 

4 

5 

6 

8 

9 

10 

11 

12 

18 

U 



Diseases. 



I. Geaeral Dimaset, 

Febrile * Group . . 
Constitutional i, 

II. Local Dueaseg, 

Diseasefl of the— 
Nenrous System 

Byo 

Ear 

N088 .. 

Circulatory System . 
Absorbent „ 
Respiratory „ 
Digestive „ 

Urinary „ 

Generatire „ 
Organs of Locomotion 
Cellular Tissue 
Cutaneous System . 

III. CondUiotu, Jj^c. 
DebUity 

IV. Poisons 

V. Injuries, 

Accidental .. 
Homicidal . . 
Self-inflicted . . 

VI. Surgical Operations 

No appreciable disease 

ToUl 



Stremcth, 10,684. 



I 



Ayerage of 10 years, \ 
1861-70 / 



1,960 
1,680 



282 

202 

114 

6 

206 

281 

462 

8,611 

987 

192 

65 

171 

968 



612 
99 

1,228 

'a 

2 
14 



Deaths. 



12,944 



68 
14 



16 



28 



6 
66 



12 
"9 



215 



I- 

o 



18 



68 
19 



15 



24 



6 
72 



12 
'9 



288 



Batio per 1,000 of Kcfn 
Strength. 



1871. 



188*4 
157 •£ 



21-7 
18-9 
10-7 
•6 
19-3 
26-8 
48-2 
888 
87 
18 
6 
16 
90 



47-9 
9-8 

114 9 

"•2 

•2 

1-8 



3 



5-90 
1-78 



1-40 



2-25 
6-78 



•19 



1211 -5 



1871 



•66 

112 
'•84 



1869-70. 



21 -85 



22-62 



282-4 
177-6 



23 

25-4 

6-8 

'4 

12-7 

22-9 

44 1 

850-8 

90 

171 

5-7 

16-5 

99-2 



42-2 
18 •« 

118-8 

'2 

-1 

11 



1 



5 14 
2 08 



8-02 



2 08 



8-90 
•10 



1805 1 



'«0 
•79 



1-24 
•10 
•54 



25-08 



Qekbbal D18BASX8. — Comj^red with the results for the preceding year, 
there was a marked decrease in the prevalence and a slight increase in the 
mortality of this class. The decrease was very marked in the febrile groap, 
and in it also the increase of mortality occurred. The following Table shows 
the influence of the principal diseaJses of this ckss on the sickness and 
mortality ; — 
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Admitted. 


Died. 


Batio pel 


1,000 of Mean Strength. 


General Diseases. 


1871. 


1869-70. 




Admitted. 


Died. 


Admitted. 


Died. 


litbrile— 














BruptiTe Feyen 


12 


.. 


11 


.. 


•7 


•15 


Continued „ 


781 


19 


68-4 


l'-78 


82-4 


123 




1,090 


7 


102 


•66 


139-4 


•79 


Malignant Cholera . . 


76 


86 


71 


8-37 


5-4 


8^12 


Influenza 


17 


, , 


1-6 


, , 


2-2 


,. 


Erysipelas 

Other Diseases of this group 


20 
14 


1 


1-9 
1-3 


•09 


17 
•4 


'•05 


CoHftituthM^— 














Rheumatism 


452 


1 


42 8 


•09 


47 3 




Syphilis 


1,001 


1 


93-7 


•09 


107-3 


•25 


Scrofula, Phthisis, &c. 


152 


16 


14-2 


1-49 


18-9 


1-48 


Scurry and Purpura 


8 


, , 


•3 


, , 


10 


•05 


Ansamia 


66 


, , 


6-2 


,, 


7-1 


, ^ 


Other Diseases of this group 


6 


1 


•5 


•09 


10 


•:jo 



.Eruptive Fevers were more prevalent than in 1870, but did not 
prevail epidemicaUy among the troops in any corps or at any station, and 
none of the cases proved fatal. 

Continued ana Paroxysmal Fevers were considerably less prevalent, par- 
ticularly the latter, but gave rise to a slightly higher ratio of mortality. Of 
the 19 deaths by continued fevers, 15 were returned under the head of 
enteric. 

Cholera was more prevalent, but to a slight extent less fatal, than in 1870. 
It was however almost entirely confined to one corps, the 18th Hussars, at 
Secunderahad, in which all but 5 cases and 3 deaths occurred. 

S^ljMis continues to show a reduction in its prevalence. There was. a 
alk^t increase in the prevalence and mortality of scrofula and phthisis, but the 
difference did not exceed the fluctuations which may be naturally looked for 
when the number of cases is so limited. 

Local Diskasbs have not varied materially from the results of the pre> 
ceding year, except that there was a marked reduction in the admissions for 
ophthaHnia, an increase in those for inflammation of the ear, in the diseases of 
the circulatory system — chiefly palpitation of the heart — and in those of the 
urinary system confined fdmost exclusively to gonorrhoea. The reduction in 
the mortality was principally in diseases of the nervous and digestive 
ajBtems. 

Injurixs. — The deaths under this class were almost identical with the 
results of th3 preceding year, but there was a decrease in the proportion of 
aoddentaL counterbalanced by an increase in self-inflicted injuries. 

The following Table shows the amount of sickness and mortality at each of 
the principal miutary stations in the Command : — 



Madras. 
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is 
It 


1 

.g 


Ratio per 1,000 of Sb-engUi. 




• 


i 

P 


Average of 
previonsPeriods 


Stations. 


i 


5 


rFort St. George 1 
Presidency J and Palayeram j 
Circle. ] St.Thomas's Mount 
LTrichinopoly 


770 

387 
284 


822 

891 
812 


14 

8 
5 


1,068 

1,010 
1,099 


18-18 

20-67 
17-61 


}l555-6 
1459-8 


22*42 
17*17 


^"^^^^'^ iBellary .. .. 


1,674 
999 
844 


1,940 

1,142 

761 


16 
22 

7 


1,238 

1,148 

902 


10-16 

22-02 

8-29 


1042-9 
1111-6 
1482-5 


14-20 
14*06 
14*87 


Hydrabsd f Secunderabad . . 
Circle. \ Kampteef 


2,181 
978 


2,767 
1,405 


86 
9 


1,298 
1,486 


40-86 
9-20 


1485-5 
1664*3 


23-70 
19*89 


fRangoon .. 
Birmali J Thayetmyo 
Circle. ] Tonghoo . . 

,Port Blair 


805 
539 
378 
110 


916 

784 
418 
119 


11 
8 
3 
2 


1,138 
1,460 
1,185 
1,082 


18-66 

14-84 

7-94 

18 18 


1822 -3 
1425-3 
1246-8 
1320-0 


18-26 
29*66 
15*27 
13-86 


' Poonaniallee • . 
Depots ' Ramandroog 
I Wellington 


144 

55 

339 


445 

40 

421 


7 

4 


3,090 

727 

1,2^42 


48-61 
11-80 


2683-5 
1763 -3 
1214-1 


72 14 
36-62 
16-92 


Troops on the March ,', 


842 


230 


18 


678 


88 01 


• • 


•• 



* Including detachments at Calicut and Malleapooram. 
t Including detachments at Seetabuldee and Chmdwarrali. 

Compared with the resalts of the preceding year, there was an increase in 
both admissions and deaths at Bangalore, Cannanore, Secunderabad, Port 
Blair, and Poonamallee ; in the admissions also at Fort St. Qeorge and Palayeram, 
Tonghoo, and among troops on the march ; and in the deaths only, at Bellary, 
Rangoon, and Wellington ; omitting the dep6ts. the sickness was greatest at 
Thayetmyo, and the mortality at Seounderabaa, the latter chiefly from the 
prevalence of cholera as an epidemic in May and June. The lowest ratio of 
sickness was at Bellary, and of deaths at Tonghoo ; but the ratio of mortijity 
was very low also at Bellarpr and Eamptee, not exceeding at them the 
average of that of troops serving at home. 

The following Table shows the influence of the different classes of diseases 
in causing sickness and mortality in each of the Circles :-^ 
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Qbkebal Disbasbs were less prevalent than in 1870 in all the Oirdes, and MadroM. 
wttre a]0O kn liiktal in the Pretidenoy «nd Birmah (Hrolfii and among troqfw on 
the mareh, but more fatal in the othen. The incarease in the devths was lusarly 
all in the febrile group . 

Eruptive FeverB, — The Hyderabad Oirde was the only one in which these 
exceeded the averagOj and this owing to the admission of 4 oases of scarlet 
fever in the 44th Hegiment immediately after its arrival at Eamptee. Some 
tmm had ocearved on board the 'Malabar ' <m the voyage out, and it was 
beHeved -diat the diiiuauu had been thus brought to Eamptee. Sevvnd of the 
ifomen and <diiidren becaime affaoted with B(«e throat attended wi^ fever, but 
without any eruption, and the disease did not iqpread furtlter. As a nyeasore of 
precaution these cases were all carefully isolated from the rest of the troops 

ConHruitd Fevers w«re less prevalent than in the preceding year in m the 
Circles, except Hyderabad in which there waa a very trifling increaae. They 
were more present among tro(^ on the march, but in 1670 the proportion 
among them had been very low, and the increase has been more than com- 
pensated by a reduction in paroxysmal fevers. Birmah continued io ftuniih 
she highest pr<^ortion of fevers of this type from the prevaleltoe of foiMfioula, 
in many instances the result of intemperance, among tiie men of the Snd 
Battalion filst R^men^ at Thayetmyo and Tonghoo. Baogeon was 
ranarkaUy free from continued fevers. 

Paraxyemal Fevere, — ^The admissions by theee were considcirably lower than 
in 1870 in all the Circles but the Mysore. In it there Was an inerease of 
20 per 1,000, but even with this the ratio was under tiiat of any of tiie other 
Circles. It was highest in ihe Hyderabad Cirde, owing to ihe pvevaknee of 
ague at Eamptee, wImto the admianons amounted to 369 per 1,000 of the 
isroe. Ague was more prevalent m the 791^ Regiment than in the ArtUlery, 
but even in the latter ^e admissions were upwards of one-lburth of tiie 
average strength. 

Cholera did not prevail as an epidemic among the troops at any station 
but Seounderabad, indeed with that exception there wei-e oniv two cases 
reported, one at Bangalore and the other at Cannanore, and both recovered. 
At Seounderabad, however, it attacked the 18th Hussars with great virulence 
in i'ie end of May. The first case in the Regiment occurred on the morning 
of 26ih May, and between that date and the 4th of June there were 71 men, 
5 women, and 9 children attacked, of whom 33 men, 2 women, and 4 children 
died. Ko case occurred among the officers. Immediately the disease appeared 
the Regiment was moved into camp, and remained under canvas till 23rd 
June, living changed ground six times during that period. Three-fourths of 
the cases occurred in the first three days of the epidemic. The disease was 
confined to the Europeans, the native followers of the corps having completely 
escaped. On the first outbreak of the epidemic two men of the C &tteiy 
20th Brigade Royal Artillery were attacked and died, but the disease did not 
qnread in it. in the beginning of July, a sporadic fatal case occurred 
in the 2nd Battalion 24th Re^^ment, at the same, station. There were no 
other eases among the men during the year. 

BKewnatiem. — There was a decrease in this diseaae in Birmah, where the 
ratio stood highest in 1870, and among troops on the march, and an increase 
in the other Circles, the depots of course beinff omitted from the comparison. 

Syphilis. — There was a decrease in the admissions in the Presidency and 
Mysore, and an increase in the H^erabad and Birmah Girdes, and also among 
troops OB the march. The ratio m the Hyderabad Circle waa extremely high, 
the great excess occurring at Eamptee, where the admissions were 198 per 
1,000 of tl^ strength, but even at Seounderabad they amounted to 101 per 
1,000. The ratio was idso above the average in Birmah, from the prevalence 
of syphilis at Rangoon, where the ratio was 148 per 1,000 of the strength. 

Sereftda and Phthisis, — The catio of admissions hj these diseases was 
higher than in 1870 in all but the Hydrabad Circle in whidi it was identical in 
the two years. There was a slight increase in the total mortality, but both it 
and the admissions were lower than in 1869. The variation is, therefore, 
probabif \mi a result of the fluctuations arising from limited numbers* 

Ancsmia. — The admissious under this head were unusually ;aumerous in 
the Hyderabad (^le^ owing to 33 cnses having been so returned by the 
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Madroi. Suigeon of the 18th HasBara. No remarks on theee oases were made by him 
in his report, bat it is preeomed they were men whoee general health had 
beoome immtired by a prolonged residence at Secunderabad. 

Local Disbasxs. --There was a reduction in the admissions by d%$eaie$ of 
the nervous witem in all the Circles except Birmah. There was an increase at 
the dendt^ but this of course was the result of the class of cases sent there 
from the other stations. Throughout the Command there was a decrease 
in disecues of ths nervous wstem to the extent of 4 per 1,000 in the admissions, 
and 2'20 per 1,000 in tne deaths. The most mquent cause of admission 
was neuralgia of malarious origin. There was no marked amount of cases 
of sunstroke at any of the stations. 

There was a decrease in the prevalenoe of diseases of the ^es in all the 
Circles except Hyderabad, where tne ratio in the two years was identical. 

Diseases of the CireuUUory System were less prevalent and fatal than in 1870 
in the M^re Circle, but furnished a-hlgher ratio of cases in all the other Circles. 
Palpitation of the heart, unconnected with organic disease, was the most 
prevalent affection. The ratio of both admissions and deaths was highest in 
the Presidency Circle. 

Diseases of the Re^iratory SystenL-^There was a decrease in the prevalenoe 
of these diseases in all the Circles except the Presidency, where the ratio 
remained unchanged, and Birmah where there was an increase. There was a 
slight increase of them among troops on the march, but the ratio was 
still very low. They were a cause of very little mortality. 

Diseases of the Digestive System, — The admissions and deaths by this class 
of diseases were higher than in 1870 in the Mysore and Hyderaoad Circles, 
they were lower in the Presidency Circle, at the Dep6ts and on the march, and 
in Birmah the ratio of admissions remained the same, but there was a trifling 
increase in that of the deaths. Dyspepsia was the disease which gave rise to 
the largest number of admissions in this class, and hepatitis of deaths. Hepatitis 
and dysentery caused all but three of the deaths. 

The following Table shows the relative prevalence and mortality of dysen- 
tery, diarrhcea and hepatitis, the three most important find closely allied 
diseases of this class at each of the principal stations in the Command : — 



Stotions. 


1 




Stations. 


1 






I 


'2 




1 


!1 




<J 


P 




-< 


p 


Fort St. Q-eorge and 
Palayenun.. 


}lll-7 


6-49 


Secunderabad 
Eamptee . . 


287-7 
84-9 


12-20 


St. Thomas's Mount. . 


214-4 


5-16 


Rangoon . . 


265-8 


4-97 


Trichinopoly . . 


137-8 


14 08 


Thayetmyo . . 


296-8 


, , 


Bangalore 


102-9 


1-27 


Tonghoo . . 


174-6 


* 


Cannanore . . 


807-3 


7 01 


Port Blair .. 


136-4 


9-09 


Bellary 


116 1 


1-18 









Compared with the preceding year, there has been an increase in the 
admissions at Fort St. Georse, Cannanore, Rangoon, Thayetymo and Port Blair, 
and a decrease at all the ower stations. The lowest ratio of admissions was 
at Kamptee, and i^e highest at Cannanore ; the ratio was also vei^ high at 
Secunderabad, Rangoon, and Thayetmvo. The deaths are too few in number 
to justify any deductions firom the results af a single year. 

Diseases of the Urinary System were less prevalent tiian in 1870 in the 
Presidency and Birmah Circles, and more prevalent in the others. The 
decrease was most marked in the Presidency, and the increase in the 
Hyderabad Circle, and in both occurred chiefly in gonorrhoea. 

CoNMTiONs, Ao. — ^There. was an increase in the admissions under the head 
of general debilitjr in the Presidency and Mysore Cirdee, and a decrease in 
Hyderabad and Birmah. The Presidency had much the highest ratio, owing 
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to the return under that head of 115 cases in the 45 th B^^ent. The 
Medical Officer in charge states that 23 of these were the result of long Indian 
service, and no l^s thfw 87 caused hj intemperance. 

Poisons.— There was an increase m the admissions under this class in the 
Mysore and Hyderabad, and a decrease in the Presidency and|Birmah Circles. 
There were four admissions from the effects of vegetable poisons, one of 
them by Batura Stramonium, and the otherthree are reported bv the Surgeon of 
the 44th Regiment as '' cases of great inflammation of the skin with febrile 
" symptoms produced by the incautious use of the marking nut ; the infla- 
^ mation of the skin in these cases was of extraordinary severity." 

The admiisions and deaths by delirium tremens in each of the Circles during 
the year were as follows : — 





Admitted 

for 
Delirium 
Tremens. 


Died. 


Ratio per 1,000 of Strength. 


Circle. 


1871. 


1870. 




Admitted. 


Died. 


Admitted. 


Died. 


Presidency 

Mysore 

Hyderabad ,. 
Birmah .* 

Depots 

On the March .. 


21 
27 
20 
26 


1 
2 
1 
2 


14-6 
7-9 
6-4 

14-2 

• • 

• • 


•69 

•59 

•32 

109 


6-4 

51 

8-8 

16-6 

16 1 


•82 
1-28 



There has been an increase in the prevalence of this disease in all the 
Circles except Birmah, where there has been a slight decrease, but in both 
it and the Presidencv the ratio was double that of the other two circles. 
There were no cases admitted at any of the Depots nor on the line of March. 

The sickness and mortality of each corps serving in ihe Command, during 
the year, are shown in the following Table : — 





^ 




Deaths. 


Annual Batio 
per 1,000. 




Begiments. 


S 


s 


1 


< 


P 


Stations 
during the Tear. 


Catalbt. 

16th Lancers .. 
18th Hussars 


486 
898 


503 
713 


5 
56 


2 


5 
67 


1084-9 
1791 -4 


10-29 
143^21 


Months. 
Bangalore 12 
rSecunderabad 10| 
\ On march 1^ 


Total Cavalry . . 


884 


1,216 


60 


2 


62 


1376 -7 


70-13 
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Annua] 


Ratio 1 






1 


II 


Deaths. 


per 1000. 




RegixDMiU. 


fj 


1 


1 


1 


^ 


Stations 
during the Year. 




^ 


'< 
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o 


H 


-? 


^ 


















I 


}att. IConths. 


















fA, TCamptee Hi 


Bl. Abtillbby. 
















On march { 
B, Bellary 11 
On march 1 


D Brigade B.H.A. 


856 


550 


8 


• • 


3 


U44-9 


8-42 


0, Secuuderabad 2 

Embarked for 

England. 

D, Bandore 2 

EmlMurked for 

England. 

*Nb. 1, Rangoon ^ 


































Om board ship ^ 


















St. Thos. Mt. 10 


















On mAich ^ 
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Madras, 



Theire was a death of an Army Schoolmaster at Secuuderabad. 

The ratio both of admisfliottt ^txadk deaitht wm highett in the Csndrf and 
lowest in the Infantry. The mortality of the Artillery waa vary little abore 
that of the iniiftntry. The very higti ratio of dfeahhaia the Cavalry was tBe 
result of cholera in the 18th Huisars, a»d the eseets in the adinissioQS was 
due to that disease, diarrhcea^ an4 contintted fever in the same corps. 

Tn the ArtiUerv the P. Bngade Royal Horse ArtMlery had tW highest raticr 
of admissions and lowest of deaths ; the 5tk Bnaade K<^^ ArSllery had 
the lowest ratio of admissions^ and the 64li Brigade the highest of deaths. 

In the InfaDtr^ the ratio of admissioBS and deaths was lowest in the 9rd 
Battalion 60th Be^^iment, at Belkury, thai of admisams was highest in the 2nd 
Battalion 2lBtRegimeat at Thi^etiayo and T<»ighoo, and ol deaths in the Snd 
Battalion 10th Regiment at Ran|;oou. 

The mortality was highest in the right wina of the 2nd Battalion 2l8t 
Regiment, but taking both wings together it o^ aMonated to 20*70 per 
1,000. 



SAJHTAKT RBVOBT. 



Sarge^m-Qeneral Oarxie, O.K, makes the following observatioDs in his 
Sanitary Report :— 

QBNn^Ai. HaALCH.-^Tlie health of tlie troops in the Madras Command has 
been very favoorahle dnnag ^m pmt year, and ^e returns of sick contrast 
fitvourably with those of many previous y^rs. 
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Epidemiof. 



Marches. 



BarraokB. 



Epidemics. — Cholera was the only dlAease whidi prevailed epidemically 
during the year under report. 

A remarkably virulent outbreak of the disease occurred in the 18th llussars 
at Secunderabaa. 

The investigations which were instituted at the time, clearly established 
that the disease had been imported into SecuDderabad by a party of 
travellers, who arrived from the east coast on the 18th May, and of whom three 
died on the Slst.. 

SmalitPox. —Has not prevailed epidemically during the vear. Yaooination 
has been carefully attended to. Re-vaocination, it may be mentioned, has 
been performed to a large extent in several corps, during the cold season of 
1871-72, in consequence of the prevalence of small-pox amongst the native 
population in many parts of the country. 

The troops were free from epidemic disease during the marches of the 
year under report. 

Prendmcy Circle. — There are no changes to report on the barrack accom- 
modation in this cfrde during the year. 

Fart St. Gearae. — ^The Infantry barracks are situated within the ramparts 
of the fort, and about 20 feet above tixe level of the sea. The blocks of 
buildings run north and south, feeing east and west, which is favourable aa 
re^purds the sea breeze, but the effect of this is a good deal influenced by high 
buildings on the east or sea side of them. The barracks are double-storied, 
the rooms lofty, the lower being 15^ feet, and the upper 14^ feet in height, 
with lateral doors and windows, and with inner and outer verandahs. £>th 
stories are occupied by the troops as dormitories. The ventilation of the 
npper rooms is good, but that of the lower is less eflfective, in consequence of 
the position of nei|;nbouring buildings. The married quarters are also in 
double-storied buildimrs and are very good, each family having two comfortable 
rooms of good size. The garrison Inittery of Artillery occupies the caaemated 
barracks. The accommodation is &irly good of its kind. 

St. ThomoM* M<mnt. — The barrack accommodation at present consists of 
the North, South and Horse Artillery barracks. The two former are low 
buildings, and but indifferently ventilated. These will shortly be superseded 
(probaMy by the end of the year) by the lofty double-storied barracks, which 
are beii^ built on the fine open site at the Palaveram end ot the staticm. 
The married <][uarteraL belonging to the north and south barracks are 20 in 
number, allowing to each mmily two moderately good rooms. But the 
married quarters of the Horse Artillery, 32 in number, are very superior, 
being on tne cottage system, standing in separate compounds, and providea 
with cookhouse and latrine in opposite comers of the enclosure. These well 
rsised cottages form the most comfortable married quarters that I have seen 
in any part of India. 

PoonamaUee.— The station is healthy, and the position of the barracks 
good, but the buildings themselves are very old, low and narrow, and the 
accommodation, though sufficient in amount, is of a very mferior description. 
Some of the barracks have been improved in respect of ventilation, but 
others have not yet been provided with ridge ventilators. The subsidiary 
buildings are sufficient for the requirements of the dep6t, though none are 
reaUy good. A few tears ago it was proposed to abandon this station and to 
build a new barrack for the convalescent and invalid dep6t at Ennore, on 
the sea ooast, 10 miles north of Madras. This was an excellent proposition, 
but was ffiven up for financial reasons^ and there does not appear to be 
any immediate prospect of the subject being taken up again. 

WeUinffton JSanUarium. — Is situated on the plateau on the Neilgherries, 
6,000 feet above the level of the sea. The (dte is very good and well exp<^ed, 
and the barrack accommodation is sufficient for 560 men, and 120 married 
£unilies. The barracks are double-storied in 6 blodcs. The rooms lofty, 
well lighted and ventilated, and a fireplace in the end of each. 

Trickimpofy.-'A battery of Artillerr and two companys of InfmntiT are 
stationed here. The battery isquartered in a fine larse building which was 
formerly a private residence. The sanitary condition of the building itself is 
unexceptionable, but unfortunately it is surrounded by extensive nee fields. 
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which are the supposed source of ague during the rainy season The Infantry Madrat, 
barracks consist of four blocks of buildings with thatched roofs. The accom- 
modation is good and sufficient. There is also good married accommodation 
for ei^ht families. 

2fy9ore Cirde, — ^Deputy Inspector-General Barclay reports : ** There are no 
^ important changes to record in the barracks in the Urde during the year. 
'^ At Bellary some new quarters for the families of the Royal Horse Artillery, 
<< afifording excellent accommodation, have been handed ove( for occupation, 
'< and at Gumanore a new range of regimental offices has been built tor the 
« Infantry." 

Bangalore. — Is situated on an undulating plain forming part of the table 
land of the Mysore District, and at an elevation of 3,000 feet aoove the level of 
the sea. The cantonment is thickly wooded and free from jungle. There are 
no rivers in the vicinity, but tanks abound. The Horse Artillery banacks 
consist of two blocks of single-storied buildings with verandahs all round, 
and ridge ventilators- The site is somewhat low and too near the Ulsoor 
Bazaar. The field batteries occupv four detached blocks on the old race- 
course, which are constructed on the most approved plan, and are admirably 
ventilated. The site of these barracks is unexceptionably good. The 
Infimtry barracks, situated on sloping mund, consist of 10 single- 
storied blocks, each holding a company. The sanitaj^ condition of these 
barracks is very ffood, and there is no overcrowding. The married quarters 
are also veiy good. Oavalir barracks, situated on the old race-course : tiiese 
are- ordinary single-storied buildings vdth long centre rooms and double 
verandahs. They are in fsdr sanitary condition, but there are original defects 
in these barracks which are irromeduible, such as the want of elevation of tiie 
fLwxSy &C., &c. 

BdUbry, — ^The Artillery force at this station has been reduced in the 
course of this year to a field battery. The barracks, though old, afibrd 
ample accommodation for a field battery, and they are sufficiently ventilated. 
The In&ntry barracks are in blocks one story high, iind the floors are raised 
2^ feet. Each barrack has a large centre room, calculated for 44 men, with 
end rooms for non-commissioned officers, and double verandahs. The rooms 
are well ventilated, and the accommodation is sufficient for a r^^ent of 
ordinary strength. Punkahs and kus-kus tatties are in use during the hot 
months. 

lUmandroog /Sanitaritim,—Z& miles from Bellary, and 3,500 feet above the 
level of the sea. Site good, barracks placed on south-west extremity of 
plateau, fiekcing the north, with open verandah in front. The rooms are suffi- 
ciently lofty and well ventilated, and calculated to accommodate about 70 
men. 

Canmanore. — ^The Artillery here has been reduced in the course of the 
past year from a field to a garrison battery. The barracks, consisting of two 
olocks, are built of latine, with tiled roofs, verandahs and boarded floors. 
The Artillery barrack rooms are good as regards height, general construction 
and ventilation, and the accommodation is ample. Tne position of the 
Infantiy barracks at Oannanore is very good, and about 300 yards from the 
sea, but the advantages of site are much impaired by the crowded state of 
the buildings. The floors are boarded and slightly nosed above the ground. 
The rooms as regards height and general construction are good, and the means 
of ventilation are ample. Considering the climate and great rain-fall on the 
Malabar coast, the barracks at this station should be double-storied, or what 
is equally advantageous as regards health, and much less expensive, should 
be built on well raised plinths or on arches. The small detachments from 
Cannanore, at CaUicut ana MaUiapoorum, are well accommodated in barracks 
and houses that were originally built for private residences. 

Hyderabad Cirde. — The administrative Medical Officer reports that, ''there 
*^ has been no alteration in the barracks occupied by the troops at Secundera- 
'' bad excepting some minor improvements in the Cavalry barracks, such as 
'' the removal of an objectionable latrine and urinal, the construction of saucer 
'' drains and cisterns." At Trimulgherry nothing of any consequence has been 
done, (^valry buracks — The site of these barracks is radically bad, but the 
rooms as regards height, ventilation and general sanitary requirements, are 
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Madrat. probably in as satisfactory a state as theif original oonstrnction \^ill adWiit of. 
New double-storied barracks for the Cavalry I'egiment at thf« station are 
now being built between IVimnlgherry and Bolarum. A garrison battery ift 
quartered in a large bomb-proof building entrenched at Secunderabad. 

Triimdffhern/. — Three miles from Secnnderabad, garrisoned br Artillery 
and two regiments of Infantry. The Artillery barracks ctonsist of four blocks 
of single and «ix of double-storied buildings. The site is good ftnd the buildings 
excellent. Each single-story block is divided into two large rooms and centtal 
dining hall. The double-storied Mocks have two lai^ge (dormitories) rooms 
above, with Serjeants' quarters in the centre, on ffround floor, dining hall 
and offices, ^c. It is scarcely ueeeseary to add that the sanitaiT condition 
of these barracks is exceptionally good. Infantry barracks consist of eight 
blocks of single-storeyed buildings in two rooms, having inner and outet 
verandahs. Tne rooms in each block are 172 by 24 feet. The accommo- 
dation which these barracks afford is good and ample. The centre tooms 
only are used as dormitories. Infantry barracks : these likewise present an 
imposing appearance, and cover a large extent of ground. The kccomno- 
dation afforded by these magnificent buildings is of a superior eharticter, and 
ample for a regiment. 

Kamptee. — The site of the barracks at this station haJi beefi Much ortti- 
cised. The barracks occupy tKe lowest pait of the cantonment, whfoh 
is often swampy after heavy rain, and they are nhfavouraWy pla«^ in reg^ri 
to the prevailing winds ; and to make the fitralty position worte^ the wash- 
houses, urinals, latrines, <!kc., are placed to windward of them. The Horse 
Artillery barracks consist of two one-storied Moeks on opposite sid^ of t. 
squftre, and two other barracks of field battefies. These iMirmckS at« faulty 
in general construction, and the floors are scai*cely at all raised above the 
ground. There is ample accommodation for the Artillery fiyrce here» since 
the troop of Horse Artillery Went home. Ventilation sufficietitly maintained 
by doors, windows and ridge ventilators. Infantry barracks : tbedie consist 
of ten blocks. Each barrack has a long oentitil room, divided by archways 
into three compartments, and surrounded by a wide inclosed Verandah. The 
centre rooms communicate with the verandah by means of open arches. 
Ventilation is sufficiently maintained by doors, windows and Hdge timtiktors. 
There has been no overcrowding, and the accommodation may bs pfononnced 
fairly good. From Kamptee there is a small detachment of 20 men at 
Seetabuldee, very favourably situated as regards accommodation. 
' Burrrmh Circle.— In this Circle no changes kXQ reported on the condition of 
the barracks, 

liavfjoon. — Garrison, two batteries of Artillery and a regiment of Infatitry, 
witli detachments at the Andamans. The Artillery barracks are well placed, and 
are constructed entirely of teak, raised on piles from 6 to 8 f««t from the 
ground, having steps at each end and sides. The roofs are shinglek The 
rooms are high and comfortable and well ventilated, and thel^ has been no 
overcrowding. On the left bank of the llangoon River are situated the 
Infantry bai racks, about half a mile from the town of Rangoon, on rather 
high ground, having good natural drainage. Theee barracks ane similar in 
point of construction to those of the Artillery, and were built 17 years ago. 
They are now rather infirm, and it is in contemplation to build new ones on 
the same site. 

Thayetmi/o.—OiQ.rxisow^ one field battery and head-quarter wing of ft regi- 
ment. The cantonment is near the left bank of the Irrawaddy, on low undu- 
lating orround, and surrounded by an amphitheatre of low hills about four 
miles off. The site is not an eligible one in a sanitary point of view, but the 
'Construction of the barracks themselves, both as to elevation and plan, is 
admirable, and this c<'mpen8ate8 to some extent for the disadvantnges of 
position. The barracks are built of teak, raised on piles 9 feet above the 
ground, and are spacious and well ventilated. 

7\>72i7^oo.— Garrison, one battery of Artillery and wing of the regiment, 
licnd-quarters at Thayetmyo. Tonghoo stands on the right bank of the 
iSitang river, 40 miles from the frontier, and 200 from Rangoon. The site ef 
the cantonment is slightly elevated, the surrounding country being low, flat 
and swampy during the rainy season. The barracks are similar in point of 
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construction to those at Rangoon and Thayetmyo. The accommodation is Madras, 
ample and good. 

AndaTiians. — Port Blair. Detachment 110. The large new stone barrack 
is built on a ridge on the north end of Ross Island, and 150 feet above the 
level of the sea, and is freely exposed to both monsoons. This is a large 
handsome building 534 feet in length, 50 in breadth, and 24 in height, and 
is sub-divided into four dormitories and a dining hall. The rooms are lofty 
and well ventilated, but in consequence of the walls of a portion of the north 
end becoming cracked soon after the building was handed over for occupation, 
30 men were removed, and have since boon quartered in a wooden barrack 
close by. 

Presidency Cirde. — There are but few changes to report on the state of the Hospital, 
hospitals in this Circle. The sick of the regiment and battery of Artillery 
quartered in Fort St George, are treated in the military division of the 
general hospital This, as is well known, is a largo double storied building 
about three-quarters of a mile from the fort. The accommodation is ample 
and fairly good, particularly in the upper wards. An important improvement 
has lately been introduced into this hospital, which consists in the pun- 
kahs being pulled by steam power. This experiment has proved a great 
success, and I hope financial considerations will not prevent the system being 
extended to the barracks. 

Su Thomas's MowU, — The Artillery ho^ital is a good flat-roofed double- 
storied building, well raised from the ground, having two wards above and 
two below, aiiy and well ventilated. These wards afford excellent accommo- 
dation for 40 sick. The female hospital is a fine large new double-storied 
building, having separate accommodation for ordinary cases of disease, con- 
tagious diseases and lying-in patients. * 

PoonamaUee. — The hospital, like the barracks, vs an inferior building, a 
new temporaiT hospital has lately been sanctioned. 

TrichiTwpdy, — The hospital is about half a mile from the barracks. The 
accommodation which it affords is good and ample for the sick of the small 
garrison. 

Wellington, — Here the hospital consists of two blocks of single-storied 
buildings, having two large wards in each. The accommodation is ample and 
free from sanitary defects. The portion of the establishment for sick women 
is somewhat limited, but, I believe, little or no inconvenience has resulted 
therefrom. 

Mysore Circle.— The administrative Officer reports thaf there are no 
important changes. At Bangalore the respective nospitals of the Artillery, 
Cavalry and Infantry are favourably reported upon ; and the new female 
garrison hospital is pronounced, in respect of site, plan and construction, to 
be nearly perfect. 

Bellary,—The hospital accommodation at this station is gtn;d and suflicient 
for the sick of the garrison. A new female hospital has been finished, but it 
has not yet been given over for occupation. This is a double-storied 
building of a superior description. 

Eamandrooy.—Ueve the sick are located in a comfortable building. 

Cannanore.— In consequence of the Artillery force at this station having 
been reduced from a field to a garrison battery, the sick of the Artillery are 
now treated in the Infantry hospital, and the Artillery hospital is utilized as 
a garrison female hospital, for which it is well adapted. x7o change in the 
Infantry hospital durinff the year. 

Hyderabad Circle. — l^ecundtrahad \ No change has been made in the 
Cavalry hospital. The sick of the Artillery at Trimulgherry continue to be 
treated in one of the double-storied barracks of the Uorse Artillery. The 
hospital accommodation of the two Infantry regiments at Trimulgherry is 
sufiScient and in good sanitary condition. 

Kamptee.— The sanitary condition of the Artillery and Infantry hospitals 
at this station is pronounced satisfactoty. 

Burmah Circle. — Rangoon : The hospital accommodation at this station is 
very good, and sufficient both for men and women. The hospital buildings 
are constructed on the same plan as the barrack blocks, and have doubJo 

l2 
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Madras, roofs, the outer projecting beyond the side walls, and protecting the latter 
from sun and rain. 

Thayetmvo. — ^Tbe fine barracks and all the subsidiary buildings maybe said 
to be complete, with the exception of the hospitals. Heretofore the sick 
have been accommodated in barrack buildings utilized as hospitals. These 
have proved suitable enough. The new hospital for the Artillery approaches 
completion. 

Tofighco, — Here too, the hospital is one of the ordinary barrack blocks. 

Port Blair, — At this port the hospital accommodation is reported to be 
very good. 
Latrines. Presidency Circle,— At Fort St. George and St. Thomas's Mount the latrines 

are on the dry-earth svstem, and constructed on the self-acting principle, 
and are provided with all the necessary appliances for effectually carrying out 
the dry-earth system of conservancy. The latrines so constructed are 
greatly approved of. At the other military stations in this Circle, dry-earth 
and tarred tubs are in general use, and with very unsatisfieustory results. 
Urinals consist of tarred iron cylinders or tubs. 

Mysore Circle. — The administrative Medical Officer reports, "that new 
" latnnes, adapted for the dry-earth system, have been completed at Bellary 
" and Ramandroog, but they had not been handed over at the end of the 
" year.*' At Bangalore, a few latrines of the Cavalry barracks have been 
temporarily adapted for the dry-earth system, and their condition since its 
introduction is incomparably better than it was before. In most of the 
Infantry barracks that system is nominally carried out with the old tarred 
tubs. At the stations on the western coast the system has not even been 
nominally introduced, except at Malliapoorum, and the condition of the 
latrines there is verv satisfactory. 

Hyderabad Cirde. — In none of*the latrines in this Circle has the dry- 
earth system, properly so called, been introduced. Here, as elsewhere, dry- 
earth and old tarred tubs are in use. Until the latrines have been adapted to 
the improved system, and all the necessary appliances provided, the advan* 
tages of the dry-earth S3rstem of oonscrvency cannot be realized. 

Burmah Circle. — In this circle the dry-earth system in a modified form is 
carried out at Rangoon and Tonghoo. 
Water Supply. Presidency Cirde. — ^The water supplied to the troops at Fort Saint Georse, 
St. Thomas's Mount, Poonamallee, and Trichiuopoly, is obtained from wells. 
The water is of good quality and abundant at all these stations except St. 
Thomas's Mount, where the supply is sometimes barely sufficient in the hot 
months. 

Water-works on a large scale are being constructed at Madras by the 
municipality, and by the end of the present year the native town and 
European settlement will be abundantly supplied with good and wholesome 
water derived from the large reservoir at Red Hills, distant about 10 miles 
from the Presidency Town. 

This will be a great boon to Madras, for at present water obtained from 
three-fourths of the wells is brackish, and the consequence is that those which 
furnish good water are being worked all day long. 

At Wellington water of excellent quality is obtained from a running stream. 

Mysore Circle, — The administrative Medical Officer reports "the water- 
" supply continues unchanged throughout the circle. At Bangalore the fii- 
" tration of the water of the Ulsoor Tank, which is forced up for ablutionary 
" purposes to the Race Course plateau, is now much more successfully carried 
** out and the water for the most part is perfectly good." Drinking water is 
obtained as heretofore from the Dhobies' wells, and additional precautions 
have l)een taken of late to ensure its being obtained from that source. At 
Cannauore water of good quality is procured from wells, and the supply is 
generally sufficient. 

Bellary, — The barracks arc supplied with water obtained from wells. The 
quality is reported good and the supply, though never abundant, is on the 
whole sufficient. 

Ramandi-oog, — The water supply has been chiefly derived from a spring on 
the western slope of the hill. The quality of the water is good, and the supply 
is sufficient for all ordinary purposes. 
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Hyderabad Circle,— Secunderabad : The administrative Medical Officer Madras. 
reports that *' the water supply has continued unsatisfactory during the year, 
^ the water being drawn from wells that are apt to become dry during the 
" hot season." 

At Trimulgherry, where the Artillery and two regiments of Infantry are 
stationed, the plan for Rupplying the cantonment with water has made con- 
siderable progress during the year. The plan alluded to consists of a zinc roofed 
well, 60 feet deep by 30 feet in diameter ; and the water is to be raised by 
steam-power into a lofty stand-pipe, flowing thence by gravitation into large 
dstema From these cisterns the water will be conveyed by main and smaller 
pipes to the barracks of the 2nd Infantr> Re^ment and the hospital common 
to both Infemtry corps. The Artillery and 1st Infantry barracks will be 
supplied by a similar arrangement from another large well in the vicinity of 
the former. 

Kamptee^—Rere water is obtained from wells sunk to great depths and 
drawn by buUocks. The quality of water is good and no complaints have been 
made of the supply being insufficient. 

BurmahCirde. — Rangoon'. Water for drinking and cooking purposes is 
procured from wells. "Wlien the wells are pretty Ml the Quality is good, but 
when they are low the quality greatly detenorates. For ablutionary purposes 
the supply is supplemented from rain-water stored in tanks. 

Thatfetmyo, — For drinking and cooking purposes water is obtained from 
welLs, and for all other purposes from the river. 

Tvnghoo, — Here water is good and abundant. 

Port Blair, — Water for every purpose is obtained from two new wells. 
The quality is good and the supply plentiful. 

Presidency Circle. — The state of the drainage at all the stations in this Drainage, 
circle is satisfactory, with the exception perhaps of Fort Saint George, where 
the main drain from the town of Madras discharges its offensive contents near 
the north-east angle of the fort. 

Mysore Cirde.—In this circle there are no changes to report on the state of 
the drainage. 

Hyderabad Cirde.—Secunderabadi The drainage in the Cavalry lines was 
improved after the outbreak of cholera in May last. Covered drains were 
converted into saucer ones. The surface drains constructed to carry off water 
during the rains in the vicinity of barracks, cisterns abolished, and open 
drains substituted, &c. At TrimulgheiTy there is no regular system of 
drainage. The want of effective drainage here has often been represented. 

Eamptee. — No special reports have been made on the subject of ditdnage 
at this station. I conclude that it is in a satis&ctory state. 

Burmah Circle, — Rangoon : Here the drains are constructed of brick, and 
from the favourable site of the barracks the drainage is effective. 

Thayetmyo. ^The drainage is purely surface, and this is assisted by the 
natural fall to the river. 

Tonghoo. — At this station the drainage was long defective, but this has 
now been remedied by the construction of effective brick drains throughout 
the lines. 

Burmah Cirde. — In this command the administrative Medical Officer 
reports that several obstacles are encountered in the way of the rationing of 
troops ; such as the extreme difficulty of preserving sheep so as to a£ford mutton 
as a Nation, the scarcity of vegetables ana the expense of potatoes. Beef which 
forms the meat ration is quite as good as that usually issued in India, and it 
is notably good in Tonghoo. Potatoes are much more frequently issued than 
in former years, and when not procurable pumpkins, knoU-kholl, preserved 
poti^oes, yams, iro., are substituted. Efforts are now being made to introduce 
the cultivation of potatoes in Burmah. Fresh pork, fed under direct super- 
intendence, is supplied to the detachment at Port BLair, and the change from 
the beef ration is much relished. Mutton is issued to all hospitals every 2nd 
or 3rd day. 

Workshops and gardening constitute the chief employment for soldiers in Emptoyment. 
this country, and these are now encouraged in eveiy corps. Amusement. 

It has b«en alleged, and with some show of reason, that workshops should GymnMtics. 
be made schools of instruction more than they are at present, for the large 
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Madroi, number of -soldiers who have not learnt any trade before entering the 
Service. 

Soldiers are not employed in road-making in any part of this Presidency. 

Out-of-door amusements comprise cricket, quoits, fives'-court, skittles, ke. 

For indoor amusements — ^theatres, recreation rooms, ^c, ^c, are provided. 

Gymnasia, more or less complete, are now established at nearly every 
station in the Presidency ; all are in the open air. Financial considerations 
have as yet prevented the construction of any permanent buildings for this 
purpose. 

in almost all considerable native towns municipal institutions are in force. 
Sanitai^ matters are generally much more attended to than they were. 

Samtary improvements progress at a slow rate in this Presidency ; still 
there are some to record, such as the new Artillery barracks at St. Thomas's 
Mount, and the Cavalry barracks near Trimulgherry that are being pushed 
on towards completion. 

The dry eartn system (A, conservancy which was introduced into tha other 
Presidencies, years ago, is beinff proceeded with at two or three stations, viz., 
Bangalore, Bellary, and Ramandroog. But I regret to add that a commence- 
ment has not yet been made at Seounderabad and Kamptee to adapt the old 
latrines to the dry earth system. 



IIL— Bombay. 

Bomhay. Thb average strength of the European force in the Bombay Command 

during the year 1871 was 10,838 ; the admissions into hospital amonff them 
were 16,236 ; and the deaths were 157, including seven among the invimds on 
their passage home and at Netley. These numbers give the annual ratio of 
1,498 and 14'48 per 1,000 of mean strength, both considerably lower than in 
the preceding year. 

The following Table, framed from Abstract No. 18 in the Appendix, shows 
the admissions and deaths by each class of diseases : — 
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DiBeafles. 


Strength, 10,838. 


Batio per 1,000 of Mean 
Strength. 




T 

•^ 


Deaths. 


1871. 


1869-70. 


1 




5 


H 


1 


i 


t3 

1 


T3 

1 


1 

1 

2 

3 

4 

6 

6 

8 

9 

10 

11 

12 

13 

14 

2 
3 

4 
6 


I. Oeneral Diseases. 

Febrile Group . . 
Constitutional „ 

II. Local Diseases. 

PiBeases of tli&— 
Nervous System 

Eye 

Ear 

Nose 

Circulatory System . . 
Absorbent „ 
Bespiratory „ 
Digestive „ 
Urmary „ 
Generative „ 
Orrans of Locomotion. . 
Ceflular Tissue.. 
Cutaneous System 

ni. CondiHons, Sfc. 
Debility 

IV. Poisons 

V. Infuries, 

Accidental 
Homicidal 
Self-inflicted .. 
Judicial 

YL Swrgwa OpwoHons 
No Appreciable Disease 

Total .. 


7,721 
1,615 

176 

296 

54 

4 

167 

252 

473 

2,244 

951 

93 

60 

188 

720 

173 
101 

952 
3 
2 

3 

8 


30 
17 

22 

i 

1*4 

4 

36 

4 

7 

4 
3 
6 
2 

• • 


3 

4 


80 
20 

22 

i 

14 

4 

40 

4 

7 

4 
3 
6 
2 


712-4 
149 

16-2 

27-3 

5-0 

'4 

14-5 

23-3 

43-6 

207 1 

87-7 

8-6 

4-6 

17-3 

66-4 

16 
9-3 

87-8 
•3 
•2 

•a 
•7 


2-77 
1-84 

2 03 
'•09 

1-20 

'•37 

3 69 
•37 

•66 

•37 
•28 
•55 
•18 


717-1 
166 1 

18-9 

29-4 

6-4 

•5 
15 1 
22 1 
47-8 
222-6 
76-6 
12-7 
3-8 
17-7 
72-5 

10 5 
12 

79-5 
•2 
•2 

•1 
•1 


6-83 
2-70 

2-66 

I'bo 

*-95 

4-08 

•28 

'•09 

•06 

-43 

•71 
•05 
•61 

•05 




16,236 


150 


7 


167 


1498 


14^48 


1681-9 


20 67 




ATenige of 10 yewrs, ' 
18H1-70 /•• 


•• 


•• 


•• 


•• 


1480-9 


21 30 


•• 


•• 



Botabay. 



The admissions have been very slightly above, but the mortality one-third 
under the average of the preceding 10 years. 

Gbvuial Diseases were rather less prevalent and only half as &tal as in 
1870 ; the reduction occurred in both groups of these diseases. 

The following Table shows the influence of the principal diseases of this 
class in causing sickness and mortality : — 
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Bombay, 



General Difleasee. 



Febrile-- 

Eruj>tiTe Fevers . . 

Continued „ .. .. 

Faroxjsmal „ .. •• 

Malignant Cholera. . 

Influenza .. 

Ervflipelas .. 

Otlier DiseaseB of this group 

Constitutional— 

Bheumatism. 

Syphilis 

Scrofula, Phthisis, &c. 

Scurvy and Purpura 

Ansomia 

Other Diseases of this group 







1,901 
5,803 



480 

930 

106 

5 

11 

17 



Batio per 1,000 of Strength. 



1871. 






175-4 
535-4 

'-6 
•5 
•6 



44-3 

85-7 

9-8 

•5 

7 1 

1-6 



1-57 
101 



•18 



•09 
•48 

'•09 
-18 



1869-70. 






1 

137 

571 

4 

1 

1 



40-9 
97^9 
11-6 

•9 
13-9 

•9 



1 



•05 
1-85 

2 18 
2-70 



•05 



-09 

•24 

2-28 



•09 



There were no cases of eruptive fevers admitted during the year. CovUmued 
fevers were more prevalent than in 1870, but this was more than counter- 
balanced by a decrease in the admissions by paroxysmal fevers. There was not 
a sinde admission or death by cholera among the troops. Rheumatism was 
slightly more prevalent than in 1870, but there was a decrease of 10 per 1,000 
of the stren^ in the cases of syphilis. The deaths by scrofula, phthisis, <fea, 
an4 the admissions by anaMniayrere only half as numerous as in the preoedmg 
year. 

Local Disbabbs. — The admissions by the various classes of local diseases 
have differed little from the preceding year. There has been an increase in 
eye diseases, and a decrease in those of the generative system. 

Poisons. — Of the admissions under this class 67 were cases of delirium 
tremens, of which five died, and 32 were returned as poisoning by alcohol, of 
which two died ; the other two cases were snake bites, neither of which proved 
fatal 

Ihjuribs. — Under the head of accidental injuries there has been an increase 
to the extent of 16 per 1,000 of the strengui, but a decrease in tJie deaths. 
Of the six self-inflicted deaths, ^Ye were hy gunshot and one by cut throat. Three 
men were murdered, all by means of fire-arms, and two were hanged for 
murder. 

The following Table shows the admissions and deaths at each of the 
principal stations in the Command : — 
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Military 
Diyisions. 



^letadttney « 



Poona 



Mhow 



i 



Northem. 



Scindo .. -l 



Stations. 



Oolaba • • 

Poona. . • • 
Sattara. 
Ahmednuggur 
Asseerghiir . 
Belgaum . . 
Kirkee . 

Mhow . •• 
Indore . . . 
Neemuch .. 
NuBseerabad 

Deeea . . 
Ahmedabad. 
Mount Aboo 

Kurrachee . . 
Hydrabad . . 



Aden , 



Dep6t8 Sanita-I 
ria & Inralids J 

On the March, &o. 



1 



a 
a 



459 

1,885 
183 
640 
124 
973 
430 

1,416 
118 
453 
719 

820 
243 
118 

740 
290 

717 



315 



2 



603 

2,378 
455 
838 
146 
743 
504 

2,672 
120 
891 

1,926 

1,072 
634 
338 

1,246 
343 

754 
649 
247 



4 



16 



Batio per 1,000. 



' Bomhaif 



1313-7 

1295*9 
2486-3 
1309-8 
1177-4 
763-6 
1172-0 

1887-0 
1016-9 
1966-8 
2678-7 

1307-8 
2646-0 
2991-1 

1683-7 
1182-7 

1051-6 



2910-3 



784-1 



17-42 

817 
82-79 
7-81 
806 
8-22 
13-95 

918 
16-95 
15-45 
1808 

21-95 
32-92 
17-69 

10-81 
1379 

9-75 

71-75 

9-51 



Average of 
8 Years. 



1 



1398-2 

1266-2 
1075-4 
1896-9 
1342-9 
1113-6 
1438-3 

1713-2 
1639-0 
2508-6 
1960-0 

1228 -4 
1996-6 
1501-5 

1475-5 
1209-1 

1056-6 



1041-9 



17-84 

18-48 
9-51 
11-81 
17-26 
10-76 
11-54 

14-66 
12 03 
42 01 
34*68 

13-69 
20-67 
17-57 

14-11 
13-78 

21-66 



26-81 



ComDared with the results of the preceding year there has been an increase 
in the admissions at Poona, Sattara, and Ahmednuggar, Nusseerabad, Deesa, 
and Mount Aboo, and a decrease at all the other stations. The mortality was 
higher at Sattara, Ahmednuggur, Asseerghur, ELirkee, Indore, Deesa, and 
Hydrabad. If the comparison be made with the average of the preceding eight 
years the onbr stations at which a marked increase in the admissions is ohserved 
are Mhow, Nusseerabad, Ahmedabad, Kurrachee, Sattara, and Mount Aboo, 
and at the two last of these the force was small. The only stations at which 
the mortality was above the averege were Sattara, Kirkee, Deesa, Ahmedabad, 
and to a very slight extent at Mount Aboo and Indore. 

The following Table shows the admissions and deaths by the different 
classes of diseases in each of the military divisions : — 



Digitized by VjOOQIC 



Bombay. 



15i 



ABMT MEDICAL DEFABTMENT 



I 

I 



i§ 



•P»KI 



•p9nn°PY 



•P»KI 



poUfOipY 



•I»KI 



•pwirapv 



•wa 



•po^impy 



•paia 



•pwipnpv 



•wa 



: s 



? 5 i :? : : J : : i i ; i : ? 5 5 i S f 






8 : : :? I :S : : : 



"sTT 



.^0000 :«o«^t-oej«oeft^2 ^ '^ 2 : : : : 

^« . 04 IX 04 M M ^« ^^«0 ^^ ^ , . . . 



8 :::?:: :^ ::: : : SS t :Si : : : 



SB 






"5TT75TSS : : : : : T? TH 






53 as* SliSSgS 



M CO te o 
-as « a 8 : : 5 : 



: : : : :•»« ::::: ;•• ^:"t":;: 



3§ 









•paj^HnpY 



•paja 



•pw^irapv 



•P9]a 



PWpnpv 



•paKI 



•pwioipv 



•P^KI 



poMjrapv 



•P^KI 



'vm 



•pgfQ 



•pawpnpv 



•paia 



•poiWiraPY 



uopjQ 



§3 






S : 2 



ss 



•22 :«i5$SS2*»g8 5 2 S'* 5 i ^ : 



«o*4>M.Maoc<-c4in«H la's e¥~S r- . . 
: lO'^ : e>i ; : : : : 



oo<o<o .2*§sa— ***5 ct p^ a • • 

; ; ; : fS rT«- 



•*:::«: 



-^ :e» «£ 



55 :-" : 



: : :■* :c*aa : : : : : 



g8 asx^sss8gs«<»as as § : : : 



: :^oo : : : : 






88'-"3!!o5g|SSa| 9 9 g :" : "" 



"fef2i8fg||wtti~~sir"'f«^ 



c9 : « 



Mt^tD CO 



?SS8*~a5J * * ^"^ : : ^ : 



i t : r 



^ - ; f 



i- 



i 



wili'"i::iifi'^l"^'l 



I 



* : : :BoQP 1^^ 



11 



'I^SlllllllHs I 



fill 



Digitized by VjOOQIC 



BBPOBT FOR 1871. 



165 



I 
Mi 



I 



n 



s 

I 



•paRI 



TWWjrapv 



•poia 



•VWjrapy 



•pdia 



pstliavv 



wa 



•»9»?P!W¥ 



•p?ia 



•p«WWT 



'P9ia 



TWWPnpv 



•p»ia 



•pawpnPY 



•P9KI 



•pawioipV 



•POKI 



•panimpy 



•P9KI 



•pwjnw 



•P«KI 



•pwjmpy 



•P9KI 



•p^wnnpv 


00 




. ^ 


: 




9 
U 


?> 

•* 


: 


: 




wa 




: 


: : 


: 


: 


: 


: 




: 




TWPDnpv 


s- 

s 




: ? 


0> 




^ 

a 




9 

1^ 


e» 


: 


•P^KI 


: 




: t 


: 


: 


^ 


e4 


: 




: 



^ 00 ^ ^ 

3 ^ CO « 



o «0 t« ^ 

§ i " " 



oo lO 7* . « cj 

8 § a = ^ 



Cp lO 

3 I : 



p fS) c* 



S ? = : ? 



00 Ot M o t« 



§ § 



•-4 a <e lo «p 

g g 1^- : i 0. 



: S 



g 09 O i 






e» N o M <« 

a g s « 5 

Jii. a i 1 ■ ■ " 



^ s 



I § 



t* 0) 01 



S S S : 



g ^ s ; a : 



s ^ 



S § 



a a •? •- 



» jfi si 

•^ ii «^ 



: : : : 



i. 



lit- 



1: 

"8 



PL4 

1 - 



IH 



Bombay. 



Digitized by VjOOQIC 



166 



ARMY MEDICAL DEPARTMENT 



Bombajf, GsiriBAL Diseases. — ^There was a considerable increase in the admissions 

by this class in the Poona and a moderate increase in the Northern Division ; 
in all the other Divisions there was a decrease, most marked in the Presidency. 
The mortality was lower than in 1870 in all the Military Divisions. 

Continuea Fevers were less prevalent than in 1870 in the Mhow and 
Scinde, but in all the other Divisions there was an increase in the admissions. 
This was most marked at Aden from the outbreak of an epidemic of dengue 
fever in the third quarter of the year. It is believed to have been introduced 
by trading vessels uom Zanzibar, where the disease was then prevailing, and 
so rapidly did it spread that in July and August there were 224 cases admitted 
into hospital from a strength of 726 men. It attacked the women in nearly the 
same proportion, 23 oases having occurred in a strength of 71. The officers 
and children did not suffer to so great an extent, there naving been only seven 
cases among 49 of the former and 16 among 121 of the latter. Though the 
disease was the cause of so much inefficiency it did not give rise to a sin^e 
death. / 

There was a considerable increase in the prevalence of continued fevers at 
Poona, but this was confined to the 56th K^;iment, which arrived at that 
station from England on the 9th of April, and had in nine months 746 admis- 
sions for simple continued fever from an average strength of 900 men, being 
in the annual ratio of 1,105 per 1,000 of mean fitren^^h ; none of the cases 
terminated &tally. The prevalence of the disease was ascribed by the Medical 
Officer in charge to the recent arrival of the regiment in India, the youth and 
inexperience of the men, 539 having been under 20 years of age, and 227 
having less than one year of service, and to the fact that many of them were 
lads of inferior physique. 

The mortality by continued fevers amounting to 1*57 per 1,0C0 of the 
strength was principally the result of enteric fever, 13 out of the 17 deaths 
having been returned imder that head. The following were the stations at 
which the cases of enteric fever occurred : — 





Mean 
Strength. 


Enteric Fever. 




Cases. 


Deaths. 


Neemuch 

Nusseerabad 

Mhow 

Kuirachee 


453 

719 

1,416 

740 


7 
6 
4 
5 


4 
5 
2 
3 



All the cases, therefore, except those at Kurrachee, occurred in the Mhow 
Division, and the greatest proportion of them at Neemuch. 

Paroxysmal Fevers were more prevalent than in 1870 in the Poona and 
Northern, but much less prevalent in all the other Divisions ; the decrease was 
very great in the Presidency Division and at Aden, but was more than counter- 
balanced at the latter by the prevalence of the dengue fever. They were a 
source of great inefficiency in the Mhow Division, in which the admissions 
during the year verv nearly amounted to the average strength, Nusseerabad, 
Mhow, and Neemuch being the stations at which tne|r were most prev^ent 
The following summary shows the prevalence of these diseases in all the Corps 
at the three stations :— 



Mhow . . . . 

)> 
Neemuch . • 

)f 
NoBseerabad. 



16th Huflsars. . • • • • . , 
S Bat. D Brig. B.H. Artillerv . . 
iBt Bat. 6th Brig. BoyaJ ArtUlery. . 

69th Begiment 

D Bat. 18th Brig. Boyal ArtiUery. . 

let Bn. 8th Begmient 

D Bat. 9th Brig. Boyal Artillery . . 




AdmiMions by 

Paroxysmal 

Fevers. 



680 
124 

49 
837 

74 
968 
171 
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So that in four out of the seven Corps at these stations the admissions by 
paroxysmal fevers exceeded the strength, and in none of the other three were 
they under half the strength. In the Poona Division the excess of admissions 
was chiefly in the detachment 49th Regiment at Sattara, the 3rd Hussars and 
Royal Horse Artillery at Ahmeduuggur, and the Royal Artillery at Kirkee. 
In the Northern Division it occurred in the detachment 108th regiment at 
Mount Aboo and the two Batteries of Royal Artillery at Ahmedabad. 

Hheumaium was much more prevalent than in 1870 at Aden, apparently 
in connection with the epidemic of dengue fever, and it was also much more 
prevalent among the troops on the march. On the other hand, there was a 
marked decrease in the Northern Division. 

Syphdis, — As already stated there was a decrease in the admissions by this 
disease throughout the Command to the extent of 10 per 1,000. It was most 
marked in the Northern and Presidency Divisions, but also occurred among 
troops on the march, in the Poona Division, and at Aden. The decrease in 
these was to some extent counter-balanced by an increase in the Mhow and 
Sciude Divisions. The prevalence of syphilis at each of the principal stations in 
the Command, compaied with it in 1870, is shown in the following Table : — 



Bomha/^, 





1870. 


1871. 


Neemuch . . 


1870. 


1871. 


Colaba 


114-4 


76 1 


68-2 


196-4 


Pootta 


81 1 


48-6 


Nusseerahad 


131-6 


136-3 


Sattara 


2 1 


27-3 


Ahmedabad. . 


96-2 


28'8 


Ahmednuggur 


68-8 


43-7 


Deesa 


223-2 


107-3 


Asseerghur .. 


182-8 


88-7 


Mount Aboo • • 


103-4 


182-7 




99 


134-6 


Kurrachee .. 


98-1 


90-6 


119-8 


76-7 


Hydrabad •• 


86-4 


103-4 


Mhow 


106-8 


93 1 


Aden 


44-6 


27-8 


Indore 


139-6 


186-4 









This Table shows an increase at Belgaum, Indore, Neemuch, Nusaeerabad, 
Mount Aboo, and Hydrabad, at all of which this disease proved a source of 
vezy considerable inefficiency, and at Sattara, where the ratio of admissions, 
however, was still very low. At all the other stations there was a decrease, 
and at some of them to a very considerable amount. 

Scrofula and Phthin^—Th^ ratio of admissions was very hiffh in the 
Presidency Division, but it was probably merely a result of the smsS numbers 
under observation. It was higher than in 1870 also in the Northern Division, 
but lower in all the other Divisions. The reduction already noticed in the 
rate of mortality by these diseases was observed in all the Divisions except the 
Northern and Aden, at which in the preceding year no deaths by them had 
occurred. 

AnoBmicL — There was an increase in the proportion of oases returned under 
this head in the Presidency Division, but a decrease in all the others except 
Mhow, where it was identical in the two years. 

Local Diseasbs. — There was a considerable increase in the admissions by 
diieases of the nervous system in the Northern, and a very slight one in the 
Presidency Division, but a decrease in all the others. The increase in the 
Northern Division was due to the occurrence of 1 7 cases of sunstroke at Deesa, of 
which four proved'fatal ; 14 of the cases and three of the deaths were in the 108th 
Regiment in the end of June and beginning of July. The ratio of admissions 
by these diseases, though slightly reduced, still continues high in the Mhow and 
Scinde Divisions,— in the former chiefly from the prevalence of neuralgia, 
probably of midarious origin, at Nusseerabad and, though to a less extent, dso 
at Mhow, and in the latter from the occurrence of the same disease at 
Kurrachee. 

Diseases of the Eyes. — ^There was a considerable increase in the prevalence 
of these diseases in the Scinde Division, and the admissions amounted to 46 
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Bomhay. per 1,000 of the streiiffth. The excess occurred chiefly in the 66th Regiment 
at Eurrachee, but the diseases did not become epidemic in it. 

Diseases of the CircuLatory System were much more prevalent than in 1870 
in th€ Northern Division and the ratio of admissions was much higher than 
in the other Divisions. This increase was caused by the occurrence of a 
number of oases of palpitation of the heart in the 108th Regiment. 

There was a marked increase in the admissions by diseases of the respiratory 
system in the Northern Division, chiefly from the prevalence of bronchitis 
during the first quarter of the year in the 108tn Regiment at Deesa, 
and there was a great decrease in the Presidency and Scinde Divisious, 
and at Aden. The mortality by this class was very low. . 

Diseases of the Digestive System were more prevalent than in 1870 in the 
Mhow and Northern Divisions, and at Aden, but there was a decrease in them 
in the Poona, Scinde, and Presidency Divisions. The reduction was most 
marked in the Presidency Division, but in it the ratio of admissions had been 
higher than in any other in the preceding year. In 1871 the highest ratio of 
admissions was in the Scinde Division, chiefly from the |>revalence of diarrhoea 
in the 66th Regiment at Kurrachee ana Hydrabad. The mortality was highest in 
the Northern Division. Dysentery and diarrhoea, hepatitis, dyspepsia, and 
tonsillitis continue to furnish the bulk of the admissions by this class of diseases. 
The relative prevalence of dysentery, diarrhoea, and hepatitis, the three most 
important of these diseases, in each of the Military Divisions, is shown in the 
following Table : — 



Military Dirisions. 


1870. 


1871. 


Military Dirisions. 


1870. 


1871. 


Presidency . . 

Poona 

Mhow 


276-6 

97-4 

139-9 


146-0 

67-6 

158-7 


Northern . . 

Scindo 

Aden 


' 107 -3 

246-2 

84-5 


144-6 
193-0 
140-8 



This liable shows a decrease in the prevalence of these diseases in the 
Presidency, Poona, and Scinde, and an increase in the other Divisions. The 
Scinde Division furnished the highest proportion of admissions for dysentery 
and diarrhoea, and the lowest for nepatiiis ; and the Presidency Division the 
lowest for dysentery and the highest for hepatitis. 

Diseases of the Urinary System.— '^hQVQ was a decreiise in the prevalence Of 
those diseases In all but the Mhow Division, where there was an increase. 
The latter was due to the prevalence of gctlidrrhoea at all the stations, Imt 
particularly at Neemuch ; in the D Battery 18th Brigade Royal Al-tfllery at 
that station, the admissions for gonorrhoea were 299 J)er 1,000 of Tfiean 
strength. 

C0NWTTOK6, ifec^-Thefe was an increase in the proportion of cases admitted 
under the head of geTieral debility, usually the result of malarious fever oi- of 
length of residence in a tropical climate, in afl the Military Divisions except . 
the Scinde ; in it a very marked reduction took place from the high ratio of 
the preceding year. 

iNJUBTKs. — Thei^ was an increase in the admissions by accidental injuries 
in all the Divisions except Aden, when the ratio amounted only to 40 per 
1,000. 

The admissions and deaths and invaliding in each Corps serving in the 
Command during the year were as follows : — 
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1 

§ . 

If 
1" 


< 


Deaths. 


Annual Katio 
per 1,000. 


Stations 
during the Yeai 




Begimento. 


4 

3 


s 

o 


3 


1 

-< 


i 


r. 


Cayalbt. 
3rd Hussars 


491 


610 


6 




6 


1242-3 


12-22 


Months. 
Alimednuggur 12 


16th „ 


488 


931 


5 




5 


1927 -5 


10-35 


Mliow 


12 


Toua Ofttalry. 


974 


1,541 


11 




11 


1582 1 


11-29 




D Brigade B.H. A. 


329 


559 


2 




2 


1699 


6-08 


Batt 
/ C, Ahmednuggur 
\E>Mhow 


12 
12 


Late E Brigade . . 


45 


82 


1 


•• 


1 


711-1 


22*22 


^C, Hydrabad 
D, On march 
- Kh-kee 
Embarked for 
England. 

'No. 1, Mhow 
Nos. 2 and 3, 
Aden 


2 

n 

12 

H 


Gtli Brigade K. A. 


466 


831 


7 


, , 


7 


1111-9 


15 05 


On passage 
Colaba 
• l^os. 4 and 5, 

Colaba 
On passage 
Aden 
^os. 5 and 6, 

Colaba 


i 

luj 

1 


















It 
10} 

12 


9th Brigade ti. A. 


661 


1095 


15 


• • 


15 


1951 -8 


20 -J-J 


CB, Eitkee 

D, JiTusseerabtfd 
- E, En route 

Deesa 
^F, Ahmedabad 


12 
12 

H 
9| 
12 


18th Brigade B.A. 


881 


1818 


11 


1 


12 


1490-^ 


13-152 


^A, On march 
Ahmedabad 

B, Kurfnohec 

C, Belgaum 
On ftinrch 

- D, 0*i march 
NeCTnuch 
E, Kirkee 
K, wSeemnch 
Onmtadk 
^Kh-kee 


1 
11 
12 

Hi 

i 
i 

12 

i 
2 

9^ 


Total ArtiUery.. 


2281 


8580 


86 


I 


b7 


1647 -6 


16-22 
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Bombay. 






Deaths. 


Annual Batio 






1 

H 

II 


o 

k 




per 1,000. 




Regimentii. 


1 

a 

Hi 

a 

M 


• 

1 


1 


'6 
1 


^ 


Stations 
daring the Year. 




< 


-< 


o 


H 


^ 


s 




Inpantbt. 
















Months. 


1st Bn. 2nd Foot 


891 


718 


8 


•• 


8 


805*8 


8-98 


' On march t 
Belgaum Hi 
Nusseerabad, with 


1st „ 8th „ 


872 


2098 


14 


1 


15 


2405-9 


17-20 


Detachment at 
Neemuoh. 12 
'Poona, with De- 
tadunents at 


49th Foot 


906 


1165 


15 


• • 


15 


1274-8 


16-56 


Sattara, Colaba, 
and Asseerghur 11 ^ 

On march { 

Mhow 




































66th „ 


600 


1371 


4 


• * 


4 


2285 


6-65 


' England. 
Poona 8f 
•Mhow, with Det. 


69th „ 


927 


1680 


12 


2 


14 


1812-2 


15 10 


at Indore and 
Neemuch 11§ 
, On march i 


















SrdBn. 60th Foot 


50 


63 


.. 


.. 


• • 


1260 


,, 


' En route to Aden \ 
. Aden 
'Eurrachee with 


















66th Foot 


912 


1461 


15 


• • 


15 


1601-9 


16-46 


Detachment at 
Hydrabad 12 


83rd „ 


909 


829 


10 


•• 


10 


912-0 


11-00 


Poona 12 
' On march J 


108th „ 


900 


1261 


20 


•• 


20 


1390-0 


22-22 


Deesa, with Det. 

at Mount Aboo 11| 
-Aden 111 


8rdBn.BifleBrig. 


586 


536 


5 


2 


7 


914-7 


11-94 


Embarked for 
England. 


Total Infantry.. 


7,653 


11,162 


103 


6 


108 


1477 -8 


14-30 





The ratio of admissioiiB into hospital was highest in the Oayalry and lowest 
in the Infiintry ; that of the deaths was highest in the Artillery and lowest in 
the Cavalry. The high ratio of admissions in the Oavalry was owing chiefly 
to the prevalence of ague in the 15th Hussars, at Mhow, but the mortality in 
it was lower than in the 3rd Hussars, indeed it was lower than in any Corps 
in the Command^ with the exception of the 56th Regiment 

In the Royal Artillery the ratio of admission and deaths was highest in the 
9th Brigade ; that of admissions was lowest in the 6th Brigade, and of deaths 
in the Royal Horse Artillery. 

In the Infantry the 1st Battalion 8th Regiment, at Nusseerabad and 
Neemuoh, had the highest ratio of admissions, the great excess being due 
to ague, syphilis, anK iconorrhoea ; the 83rd Regiment at Poona furnished the 
lowest ratio, but it differed very slightly from that of the 3rd Battalion Rifle 
Brigade at Aden. The highest ratio of deaths was in the I08th Regiment 
at Deesa, and the lowest in the 56th R^^^ent, which arrived at Poona from 
England in the beginning of April ; this Corps, though furnishing a very low 
ratio of mortality, had a very high proportion of admissions into hospital, 
standing in this re8i>ect next to the 1st Battalion 8th R^ment ; the high 
ratio of admissions in it was caused by the prevalence of simple continued 
fever. 
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SA^riTABT REPORT. 

Deputy Sui^gfeon-General OTlaherty, C.B., reports as follows : — *Bombajf, 

BctrrcKJhs.—^me of the new barracks which were in course of construction 
were completed during the year, and taken into occupation by the troops. 
Two of these were occupied by the C Battery, D Brigade, Royal Horse Artillery 
at Ahmednuggur in May, a third being still in course of construction, so that 
the original plan of the men using the upper rooms onlpr as dormitories could 
not be carriea out. The lower rooms, as in similar buildings, are only intended 
for day rooms, dining rooms, and libraries. These new barracks are paved 
with stone throughout, the upper sleeping rooms having a wooden roof with 
ridge ventilation, in addition to that afforaed by the doors and windows, and 
the lower rooms are ventilated by shafts leading to the roof^ which run through 
the entire height of the building. One newly-finished upper-storied building 
for the Infantry at Mhow, was also occupied by the 59th Regiment in 
September, and two new double-storied barracks, on the standard plan, were 
taken over by the 15th Hussars at the same station, one in March and th» 
other in December. The results of thermometrical observations show that the 
upper stories are not quite so cool as the lower stories during the day, and that 
the latter are warmer at night. From the lower stories, as a rule, a greater 
number of fever cases have been admitted. 

Accommodation arid VerUUcUion, — The accommodation during the year has 
been nearly always in accordance with r^ulation as r^ards cubic and super- 
ficial space, and it was frequently in excess of it. The ventilation was also 
generally sufficient, with one or two exceptions, as in the Artillery Barracks 
at Eurrachee, where there is no ridge or roof ventilation of any kind, and it 
is effected by means of doors and windows only. These defects are under the 
consideration of the authorities, but no steps have yet been taken to rectify 
them. The old barracks for the Royal Artillery at Ahmedabad have been 
previously reported to be indifferent, both as regards size and construction, and 
scarcely fit for Europeans at a station where hot winds prevail and close nights 4 
but it 18 stated that new barracks will be built when funds are available. The 
quarters for the married men of the Royal Artillery and Infantry Detachment 
at Colaba have long been considered behind the sanitary requirements of the 
day ; they are extremely defective in accommodation, small, imperfectly ven- 
tilated by doors and windows, and very slightly in the ridge through cowls ; 
the floors are of mud, and, taking the climate of Bombay into consideration, are 
very unsuitable for a European with his wife and children. 

Flooring,— li was intended that the experiment of asphalting the floors in 
the sanitarium hospital at Colaba should be tried during the past year, and 
one of the wards was handed over to the Executive Engineer for that purpoeo, 
but the intention was not carried into efiect, and the mud floors still remain, 
one of the wards being so damp as to be unfit for occupation. The Sanitarium 
Barracks at Colaba, and four of the seven barracks for the Artillery and In- 
fantry Detachment, as well as the Married Quarters, have also mud floors. 
At Ghizree Sanitarium and Deesa the floors of the barracks are still of earth, 
and the only station at which any improvement has been effected is Sattara^ 
where the floor of the hospital was recently flagged. 

Idahting, — Complaints are very general at some stations, as at Colaba, 
regarding the inadequacy of the lighting provided b^ Government, which 
consists of cocoanut oil lamps, affording a very insufficient amount of light 
If gas cannot be laid on, kerosine lamps ought to be substituted for them. 

Charcoal Fires, — Charcoal fires have been allowed for the rainy season, ac- 
cording to the following scale, viz., two fires for every 10 men at Bombay, 
Bel^um, Poorundhur, Asseerghur, Aboo, and Deolalee, and one fire at all other 
stations, 10 lbs. of charcoal per diem being allowed for each fire, and burnt in 
iron segreis. Firewood, however, ought to be allowed as formerly for Hill 
stations, such as Poorundhur, and the allowance of charcoal, substituted 
during the monsoon season of 1871, has proved to be quite inadequate : the 
Medi^ Officer in charge remarks that nine invalids remained on the hill 
during the last wet season, and that owing to the imperfect means of keeping 
them warm and dry, they declined in health rather than otherwise. 
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Bombojf* Ouatd-rooTM and CdU. — ^The oelk at Hyderabad were so hot as to reauire 

tatties and punkahs to render them fit for oooupation. The guard-rooms nave 
generally had sufficient cubic and superficial space for the number of 
occupants. 

CofmnxmGy, — There have been no complaints regardin^^ oonieryancy, the 
dry-earth system being carried out at all stations and provmg most efficient 
and disinfooting powder bdng seldom required in addition. The disposal of the 
refuse at Asseerghur continues unremedied, and it is still tilted off the scarp 
of the rock from a platform and allowed to remain unburied below ; a latrine 
for natives is also reported to be situated to windward of the barracks for the 
European Infeoitry detachment. Both of those sanitary defects were brought 
to the notice of the Military Authorities by the Deputy Inspector-General of 
the Mhow Circle, who recommended that the refuse should be either burnt or 
buried. 

Latrine acoommodatian for hospital servants and others at Odaba is still 
extremely defsctive. 

Abltftionary ArrangemenU.— Thesis have been satisfiictory as teau^ water 
supply ; but tne order aUowing a separate basin for each man in barrack has 
been cancelled, and from the reports of Medical Officers the number now issued 
is quite insufficient ; thus, in the 3rd Hussars at Ahmednu^^gur, only 20 basins 
have been allowed to a troop, and four to the families, or in the proportion of 
one basin to every three or four fiamilies, instead of one to each. Many of the 
lavatories are very defective, as at Poorundhur, where there is only one small 
bath room containing three half casks for tubs, and this, with a small lavatoir 
with basins attached to two of the three barracks occupied by the troops, consti- 
tutes all the bathing accommodation for the troops on the hill, where a 
suitable bath room for at least 120 men is uraentlv lequired. It would be an 
improvement if lavatories were partitioned off each partition being provided 
with a seat^ pess for clothes, ana a basin on a ledge, and the troug^h placed so 
that a man coiud conveniently take out water and pour it over himself; this 
arrangement would allow the soldier to enjoy as penect and private ablution 
as his officer. 

Sanitary dmdUvon af viemiiy of Stations, — The native bazaar which 
was erected opposite Oolaba sanitarium, adverted to in Ust year's report, 
remains as before, and the sanitary condition of Oolaba generally is extremely 
bad, chiefly from the insufficiency of latrine accommodation for natives. 
From the same cause the sanitary condition of the vicinity of the barracks at 
Poorundhur is unfavourably reported upon, and that of Aboo sanitarium was 
so bad that the occurrence of two cases of typhoid fever, among the children 
of the Lawrence Asylum, was justly attributed to the want of proper con- 
servancjr anranffements. 

RaHotu — There has been no chance in the composition of the rations 
during the year, and they have usually been extremely good and sufficient for 
the maintenance of health. A question was referred to Inspector-General 
Mouat, C.B., in May 1871, by the Adjutant-General of ^e Army, regarding 
the necessity for a second issue of mutton weekly for the troops. Mr. Mouac 
replied that, taking into account the effect of a tropical climate in rendering 
the appetite capricious, it was even of more importance to vary the ration in 
India than at home, that the food of the soldier in India was of vital 
importance, affecting both his health and efficiency, and that he would 
strongly ur*ge the necessitv, on sanitary grounds, of continuing the issue of 
mutton twice a week at all stations throughout the ^ear. This recommenda- 
tion was acted on, and is doubtless of much efficaov in maintaining the troops 
in good health, and enabling them to withstand the effects of the climate. 
Very few complaints have b^n made respectinff the rations, almost the only 
one being that the potatoes issued at Nusseerabaa are very small and inferior, a 
defect which the Medical Officer, who reports on the matter, thinks might be 
remedied by better commissariat arrangements, as there is a goo'd road to Agra, 
where good potatoes are procurable. A proposition was made in a (Government 
Resolution, dated 3rd March, 1871, to reduce the potato ration at Aden 
from 12 to 8 ounces, in consequence of the difficulty of obtaining vegetables 
at that station. The matter was referred to Inspector-General Mouat, who 
objected to it, pointing out that in all probability an issue of lime juice would 
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i)e required to counteract the poaeible effects of the limited potato ration in Boptbt^. 
producing scurrjr, which was prevalent at Aden in 1866, when onlj 8 ounces 
•of potatoes were allowed in the 109th Regiment as a dailj ration, and dis- 
appeared when it was increased to 12 ounces. 

Australian preserved beef was issued to the troops at Aboo and some other 
stations, but it proved so insipid and unpalatable that its use was discon- 
tinued. Beef is reported as very inferior at Aden, and mutton is the only 
meat ration issued at Aboo, except once a week, when fresh or salt pork is 
substituted, the slaughter of cattle not being permitted as in other parts of 
R^jpootana. 

nater iSupply, — There has been no change in the supply of water during 
the year. At most stations it has been reported good and abundant 
except at Eurrachee and Nusseerabad, where it is brackish from the presence 
of chloride of sodium and other salts. At Nusseerabad, however, good water 
is obtainable from Dilwarra, a village about three miles distant, and at 
Kurrachee tolerably pure water is obtained from a well which is under the 
supervision of the Commissariat. 

At Aden condensed water (filtered) is used for drinking purposes. The 
silicated charcoal filters are not liked by the men so much as the rough 
method f filtration through sand and charcoal^ as they find^ the water is not 
coo ledbythem so much, and the process is slower ; but they must necessarily 
possess superior purifying power to the chatties, which are cumbrous and 
inefficient, unless great care be taken in preparing them and in the super- 
vision of the water carriers, who frequently evade the order to pour the water 
fit>m their mussacks into the uppermost vessel, and pour it into the lowest, 
this being much the easier proceeoiug. 

SupjKv of Ice. — The ice machines supplied to the In£»ntry Hospitals at 
Deesa and Nusseerabad were in opperation duriug the hot season of 1871, and 
from the reports of the Medical Omcers under whose charge they were placed, 
they appear to be very efficient, turning out a block of ice daily between 
three and four pounds in weight. 

Clofhing and Beddin^.—^he clothing for the lofantry may be considered 
adapted to the climate, and serge should invariably be worn, exceot for 
mounted duties, when cloth trowsers are more economical. At present during 
the cold season a serge tunic is supplied to the Foot Artillery, but it would 
be more suitable to the climate if serge trowsers were substituted for doth, 
which as a rule is much too hot. In the 3rd Hussars serge tunics were about 
to be issued, but in the 15th Hussars the materials for the coat and trowsers 
are the same as at home, and perfectly unsuited for India. The bedding has 
been generally considered sufficient, and well adapted to the climate. 

Venereal Diseases, — There was a decrease of venereal diseases in the 
aggregate in 1871, compared with the previous year. 



tSection 11, 
On the Extent of Invaliding, 



I>uring the year there were 2,211 invalids sent home from India, and 913 I^i<^ 
'finally dischai^ed the service at Netley, being respectively in the ratio of 
38*81, and 16*02 per 1,000 of mean strength, l)oth much lower than in the 
preceding year. The decrease was most marked in the Madras Presidency, 
out was also considerable in Bombay ; in the Bengal Presidency it scarcely 
amounted to 3 per 1,000. The numbers sent home from Bengal were 1,664, 
from Madras 301, and from Bombay 246 men, 

x2 
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India, The disabilities of the invalids are stated in detail in Abstract No. 18 in 

the Appendix, of which the following is a classified summarj : — 



Stution 



Mean Strciijjth 



Continued Fevers 
Paroxysmal „ 
Erysipelas 

RheumatiBm 

Syphilis 

Scrofula and Phthisis 

Anseraia 

Other ConstitutioDal Diseases 

Diseases of the — 

NerTOUs system . . 

Eye 

Ear 

Nose 

Circulatory system 

Absorbent „ • • 

Ductless Glands . . 

Respiratory „ . . 

Digestiye „ . . 

Unnary „ . . 

Ocneratiye „ . . 

Oreans of Locomotion 

CeUular Tissue 

Cutaneous system . . 
Debility 

Accidental Injuries . . 
Homicidal „ 

Surgical Operations . . 
Total .. 



Ratio per 1,000 of f 1871 
mean Strength 1 1861-70 



InyaUds sent home from 



Bengal. 



35,452 



2 

112 



104 

99 

125 

134 

6 

91 
22 
15 



164 
1 

44 

883 

22 

6 
22 

1 

15 

277 

17 

1 

2 
1,664 



Madras. 



10,684 



46-93 
40 14 



11 
27 
32 

8 



25 
2 
2 

1 
14 



15 

98 

2 

1 



3 

62 

5 



Bombay. 



Invalids from 

India dis* 

charged the 

service at 

Netley. 



10,838 



2 
26 
1 
9 
16 
20 
12 



17 
6 

1 

24 



14 

49 

3 

1 
7 

i 

27 
9 



301 



28 17 
39-28 



66,974 



66 
1 

83 

51 
201 

30 
8 

81 
28 
17 

145 

i 

88 

174 

10 

7 
18 

2 
14 
36 
18 



246 



22-70 
34-40 



913 



16-02 
19-61 



The invaliding from Benpl in 1871 was above, and from the other two 
Presidencies considerably undfer the average of the preceding ten years. In 
all of them diseases of tiie digestive svstem were the most frequent cause of 
disability, and next to these paroxismal fevers, with their consequent anaemia, 
and debility. Scrofula and phthisis and diseases of the circulatory ffjrstem 
occupy prominent places bs causes both of invaliding to England and of final 
discmurge. 



Section IIL 
Mean DaUy Sick. 



The average number of men constantly non-effective from sickness during 
the year 1871 was :— in Bengal 2,061, in Madras 601, and in Bombay 568 
The results calculated from these numbers are shown in the followin? 
Table:- ^ 
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Bengal 


Madras. 


Bombay. 




1871. 


1861-70. 


1871. 


1861-70. 


1871. 


186170. 


Batio per 1,000 constantly Sick . . 


58 13 


61 10 


56-25 


62-79 


52-41 


60 '58 


ATcroge Sick Time to each Soldier . 
Average Duration of CSases 


Days. 
21-22 
14-32 


DaTS. 
22-30 
13 64 


Days. 
20-58 
16-90 


Davs. 
22-92 
16-72 


Days. 
22-50 
15 02 


Days. 
22-11 
14-93 



India, 



Compared with the results of the preceding year this Table shows a slight 
increase in the mean daily sick in Bengal, and a decrease in the other two 
Presidencies, most marked in Bombay. There has been a decrease in the 
aTerage sick time to each soldier and in the duration of the cases in 
Madras, but an increase in Bengal and Bombay, the increase being greater in 
the latter as r^;ards the sick time to each man, and in the former in the 
average duration of the cases. 



Section TV. 

On the Iviflrunce qf Age on the Mortality, 

In Abstract No. 19 in the Appendix, the details are riyen of the strencth 
and deaths at different ages of the troops serving in India in 1871. The 
following Table shows the results, and also the average of the ten preceding 
years ;— 
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India. 
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This Table shows a less rapid increase in the mortality with the advanoe of 
age than the results for 1870, and considerably less than the average of the 
last ten years ; but above the age of 30 it is still very striking, and gr^tly in 
excess of what is observed at home or among our troops in temperate dimatee. 
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XV.-ON THE HEALTH OF TROOPS ON BOARD SHIP. 



STATISTICAL BEPOBT. 

The Troops embarked during the year, as shown by the Ship Beiorns, i{VM|^ ^ 
were as Mows:- B^Skip. 

I. Troops or drafts proceeding on foreign servioe .... 11,451 

II. Do. retorninflf from foreign servioe 6,670 

III. Do. passing by sea from one Colony to another, 
or from one station in a Military Command to 

another 2,979 

IT. Invalids and '^ time-expired men " returning to 

England 2,627 

In the last group are included 193 time-expired men, and 94 effective 
soldiers embark^ with the invalids whom it has been found impossible to 
separate from the latter. The rest of the time-expired men are included in the 
second group. 

I. TbOOM PBOOlEDIirQ OH FoBBIOR SlBVICB. 

The 11,451 m^i, shown by the Ship Returns to have embarked for foreign 
service, represent an average annual strength of 1,170. The admissions on 
the sick list during the voyages amounted to 631, and the deaths to four, being 
respectively in the ratio of 539 and 3'42 per 1,000 of mean strength. 

The diseases by which the sickness and mortality were caused are detailed 
in Abstract No. 20 in the Appendix, from which the following classified 
siunmary has been prepared : — 



Digitized by VjOOQIC 



168 



ARMY MEDICAL DSPABTMENT 



Board Skip. 



I 



1 

2 

8 

6 

6 

8 

9 

10 

11 

12 

18 

U 



Stations 



Number of men Embarked 



Ayerage Amnual Strength 



Diseaeet. 



I. General Disease*, 
Febrile Qroup 
CoBftittitional y, •• 

n. LoecU Diseases. 
DiMaseeof the — 
NervouB System • • 

Bje 

Ear 

Cironlatory System 
Absorbent „ •• 
Bespiratory „ .. 
Digestive ,| .. 
Unnary „ .. 

Generative „ .. 
Orffans of Locomotion . . 
CeUolar Tissue .. 
Cutaneous System 



DebiHty 



in. Conditions, ^e. 



Accidental. 



V. Injuries. 



Total 



To the Mediterra- 
nean, America, the 
Cape, Ceylon, and 
Japan. 



2,185 



245 



108 



Ratio per 
1,000 



28-6 
89*8 



20-4 
4 1 



8-2 

4 1 

81-6 

97*9 

4 1 

4-1 

24-5 

40-8 



32-6 



440-8 



To India, 
t^ Egypt. 



9,266 



925 



1 



44 
182 



8 

16 

1 

1 

10 

44 

53 

103 

6 

2 

11 

47 



41 



528 



Ratio per 
1,000 



I 
I 



47-5 
142-7 



47-6 



4565-4 



1-08 
1-08 



108 



8-6108 
17-3 .. 

11 .. 

11 .. 
10-8 
47-61 
57-8 
111-3 

6-5 

2-2 
11-9 
50-8 



11 



4*32 



There was no great amount of sickness in either of these groups. Amonpr 
the troops proceeding to India, scarlet fever caused six adimssions on board 
the " Crocomle ** on its first voyage, and eight on its second voyage from 
<iueenstown to Alexandria ; and five admissions with one death on board the 
** Jumna " from Portsmouth to Bombay. On board the ^ Crocodile " in its 
hist voyage during the year from Queenstown to Bombay, 47 cases of syphilis, 
and 40 of gonorrhoea were admitted ; the diseases are stated to have been 
contracted in Dublin ; and on board the ^' Malabar," also from Queenstown to 
Bombay, there were 25 cases of syphilis and five of gonorrhoea, contracted at 
Cork prior to embarkation. Ko otner diseases prevailed to such an extent in 
■any of the ships as to require special notice. 

II. Troops betubning fbom Fobeiqv Sebtioe. 

The Ship Returns account for 5,670 men, representing an average annual 
strength of 567. There were 308 cases of sickness among them and 12 deaths, 
being resnectively in the ratio of 543, and 21 16 per 1,000 of mean annual 
strength, ooth higher than in the preceding year. 
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Appendix, shows IVoop* cm 
: JL Board Shif. 



Stations, 



Ko. of men embarked 



Arerage Ammal Strength 



1 

2 

6 

6 

8 

9 

10 

11 

12 

18 

14 



Diseases. 



I. General Dieeasef. 
Febrile Cboup 
Ck>nBtitutional „ 



II. Local Diseases^ 
Diseases of the — 
Nenrous System 

E^e 

Cucnlatory System 
Absorbent „ 
Kespimtory „ 
Di^estiye „ 

Urmary „ 

Generatiye „ 
Orsans of Locomotion . • 
CeUular Tissue. . 
Cutaneous System 



From Mediter- 
ranean y Mauritius, 

Cape, and 
British America. 



From India, 
vid Egypt. 



1,210 



152 



Debility 



m. Conditions, ^c. 



Accidental 



IV. Foiiom 

V. Ii^uries, 



Total 



14 



11 



77 3 



Batio per 
1,000. 



26-8 
65-8 



82*9 
6-6 

65-8 

46 

89-5 

6-6 

26-8 
92 1 



19-7 
6 6 

72-4 



6-68 



6-58 



506-6 



6-58 



4,460 



415 



15 



10.. 



19-74 



Batio per 
1,000. 



1 



184-9 
115-7 



2-4 
21-7 

72 

88-6 

108 

88 

9-6 



2*4 
16*9 
86 



4*8 



24*2 






2*40 

4-80 



412 



2-40 
10 



231 9556-621*70 



There was no remarkable prevalence of disease among the troops returniug 
from foreign service. The 79th Regiment, in the '* Jumna " from Bombay, 
had rather a high proportion of cases of ague. The ratio of mortality was 
higher among the men returning from other stations, but lower among those 
from India than in 1870. Among the latter five of the nine deaths were by 
diseases of the digestive system. No cases of cholera occurred. 

III. TbOOPS PBOCSEPIKa IBOM 05E COLONT OB StATIOR TO ANOTHJSB. 

In this group there were included in the Returns 2,781 white and 198 
black troops emoarked as effectives, representing respectively an average 
annual strength of 186 and 24. Among the former there were 193 admissions 
and three deaths, being in the ratio of 1,038 and lG-14 per 1,000 of mean 
annual strength ; among the black troops there were only six admissions 
recorded^ giving the ratio of 250 per 1,000. 
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il^roopi 6n The diseases by which the admissions and deaths were oansod are detailed 

Board S^p, in Abstract No. 20 in the Appendix ; the cbasified results are shown in the 
following Table : — 





White Troops. 


Black Troops. 


Strength Embarked . • 


2,781 


' Batioper 


198 


Batio per 


Arerage Amtual SirengOi 


186 


1,000 


24 


1,000. 


1 


Diseases. 


1 


i 


1 

a 
5 


'2 
S 


1 


i 


1 
1 


i 


1 
2 

1 

6 

8 

9 

10 

11 

18 

14 

2 


I. Chneral DisMtM. 
Febrile Group 
Constitutional ,, 

n. Local DiseMei, 
Diseases of the— 
Nerrous system 
Absorbent System . . 
Bespiratory „ .. 
Di^stiye „ .. 
Urmary » •• 
G^neratire „ •• 
Cellular Tissue 
Cutaneous System . . 

m. CondUions, ^c. 
Debility 

rV. Poisons .. 

V. Injuries, 
Aooidental 

Total 


75 
34 

1 

6 
2 
9 
29 
14 
2 
6 
8 

1 
4 


1 

1 


403-2 

182-8 

32-3 
10-7 
48-4 
155-9 
75-3 
10-7 
32-3 
43 

5-4 
16 1 

21-5 


6-38 
• •• 

5-*38 

5-38 
16 14 


4 

i 

• • 
1 


• • 

• • 


166-6 

• • 

4i"-7 
4i*-7 


• • 




193 


8 


1037-6 


6 


•• 


250 


•• 



The ratio of admissions by the febrile group of general diseases among the 
white troops was very hiffh from the occurrence of 65 cases of remittent feyer 
among the men of the 75th Begimeot, on board the " Tamar," from Hong Eons 
to the Cape ; the disease was the result of previous service at Hons Kong and 
Singapore. The admissions by syphilis and gonorrhoea were also nigh in the 
Ist Battalion 10th Begiment, proceeding from Yokohama to Hong Kong. 

IV. iNTALmS, &0., BBTUBNINQ TO E50LA5D. 

The number of Eur<n)ean troops comprised in this section were 2,340 
invidids, 193 time-expirea men, and 94 effectives, making a total of 2,627, and 
representing an average annual strength of 329 men. There were 257 of 
these embarked sick ; 321 cases were placed on the sick list during the 
voyage, and 34 men died, all the latter being invalids with the exception of 
one time-expired man, who died of laryngitis on board the *' Crocodile/' on 
his passage fr^m India. These deaths have as usual been added to those of 
the various Commands from which the men were invalided. 

There were 64 men of the Ceylon Bifles embarked as invalids at Labuan 
to return to Ceylon ; of these nine died on the passage, all of them frt)m 
Beri-Beri, and included in the Abstract of Sickness and Mortality at Labuan. 
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SUMMARY. 

The following Table shoWs the principal results relative to the health of the AMiMMiy. 
Army at home and abroad in 1871, and the average of the ten preceding years : — 
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Summary. The admisaons and deaths have been considerably under the proportion in 

1870, and show a still more marked reduction compared with the ayerage of 
the last ten years. The only stations at which there was an increase in the 
mortality, compared with 1870, were those in the Mediterranean, the Bermudas, 
and Soutn China, Japan> and the Straits Settlements ; in all the others there 
was a reduction, but most marked in India, Ceylon, and among troops on 
board ship. 
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APPENDIX No. I. 



REPORT ON HYGIENE FOR THE YEAR 1872. 



By £. A. Parkbs, M.D., F.R.S.9 Professor of Hygiene in the Anny Medical 

SdiooL 



Thb 2nd half of the first volume of the mat work on Military Hygiene,* hy 
Roth and Lex, has appeared, and includes the subjects of dwellings, removal 
of excreta, disinfection, and military buildings. The work maintains the high 
standard of the first part, and is a complete treatise on each of the subjects. 
The chapter on remo^ul of excreta by iioth, and on disinfection by Lex, are 
both admirable. 

Dr. 0. Gordon has publishedf a work which is principally based on his 
observations during the late Franco-Prussian War ; as he was present in Paris 
during the whole siege he had unusual opportunities of observing many points 
of interest 

A German Military Medical Journal^ was commenced in 1872, and is pub- 
lished every month. It deals largely in military surgery, as the late war 
furnished so much material, but a&o contuns notices of all military hygienic 
points of interest, and various other matters connected with the German 
Army. 

j^ong the numerous publications which the great war of 1870 has pro- 
duced, the work of Grellois on the siege of Metz§ £serves special notice. He 
gives apparently an unbiassed picture of the suffering of the siege, and of the 
causes which led to them. Metz was as ill-provided with medicines and 
hospital stores as with warlike material and food ; the most important medicines 
were exhausted soon after the siege began, and the French had to request 
permission from the Germans to introduce chloroform. Instruments were also 
wanting, and men were lost in consequence, although requisitions had been 
sent in for everything. But here as elsewhere, either from incompetence or 
neglect, the intendance had utterly broken down, and as an instance of the 
blind adherence to mere form, it is mentioned that malt was offered by a 
brewer, and when the medical officers wished to use it for ptisans, it was not 
permitted, because malt is not in the formulary of the hospitals (p. 95). In 
Metz, from the 15th Aueust to December 1870, there died 2,851 from wounds ; 
726 from diarrhoea and dysentery ; 1,304 from typhoid fever ; 176 from small- 
pox ; 177 from continued fever, and 81 from pneumonia, out of 43,000 admitted 
mto hospital. The total loss of killed, wounded, and disappeared in the battles 
of Bomy, Gravelotte, and St Privat (14th, 16th, and 18th August), was 1,585 
officers and 38,383 men. With reference to the particular kind of fever in Metz, it 

* « Handbuch der Militar-Ghsundheitspflege." Yon Dr. W. Both und Dr. B. Lex * 
Band I. Zweite Lieferung. Berlin, 1872. 

t " Lessons in Hjgiene and Surgery." Bj C. A. Gordon, M.D., C.B., Deputy 
Inspector-General of Hospitals. London, 1873. 

J '• Deutsche Milit&r-&rztliche Zeitschrift." Berlin, 1872. Band I. 

§ " Histoire M6dicale du Blocus de MeU.*' Par D. Ghrillois, ex-M^dicin en chef 
des hdpitaux. Paris, 1872. 
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may be noticed tliat an important ar^ment against the production of exanthe- 
matic typhus from simple overcrowding, has been drawn from the experience 
both of Metz and Paris. In both places during the sieges there was overcrowd- 
ingy wretchedness, and famine, particularly at Metz^ yet as pointed out by 
Professor Chauffiird to the Academie de Medicine, there was scarcely any or no 
typhus, as there had been in the wars of the First Napoleon. There was 
typhus in the Qerman besieging force, but so strict was the blockade that 
it was not imported into Sfetz, and was not generated there. Although Grel- 
lois believes in the identity of typhus and enteric fever, and thinks that there was 
some typhus mixed up with the common typhoid form (as he considers it), he 
is obliged to admit that few oasas of typhuiB were seen, and if the disease r^lly 
existed it disappeared, for at the end oi the siege he owns Uiere was no typhus 
(p. 00). The Franoo-Prussian war has had one curious efiect on French Military 
literature. Astonished by the failure of their army, and by its evident inferiority 
to the Grerman, the French have turned with ardour to the discovery of the causes 
of their unsuecess. They are evidently now seeing that it is safer to magnify 
Bhorteomings than to conceal them, and that the explanation of &ilare which la 
most pleasing to one's self-love is not generally the right one. Their military 
writers are turning back to the ancients, and especially to the greatest military 
nation the earth has seeii, for lessons in war, and are seeking in the records of 
old Rome the precepts of discipline, foresight, and unwearied preparation, 
which are to regenerate the humbled power of France. This tendency is 
evident in both branches of the service. M. GauJdree-Boilleau, of the French 
War Department, has written a military work,* which goes back to the Tiojaa 
War in its search for warlike rules, and Dr. Lamarre,t in his recent edition, has 
given a still better account of the Roman system. In military medicine the 
tendency is the same ; the ^* Revue des M6decins des Arm^,"t entenat length 
into all that is known of the medical service of the Roman Army. A seaioh- 
ing examination is being made also into the aptitude of the young French popu- 
lation to bear arms, and the result is considered to be more favourable than was 
expected. Dr. Morache in a very able treatise on recruitin^,§ gives, reasons 
for believing that the French race is not degenerating ; Uiat it is on the con- 
trary improving in physical power, and that it can funiish soldiers sufficient in 
number tor the defence of the honour and independence of France. Morache 
considers that 1,000 young men will now give 580 good soldiers ; 70 will have 
defect of stature, and 350 wiU be unfit from infirmity. 

By the law of the 27th July, 1872, the minimum stature for the French 
Army is 1 metre *540(=: 60*64 inches, which is nearly 5 inches below the French 
infantry minimum of 1792, when the grand levy was made). But the mean 
height is much abore this. In 1836 the mean heiieht of those taken at the 
conscription was 1 metre '6499 (=64*958 inches), and in 1864 it was 1 metre 
"6486 ( » 64,906 inches), so that the mean height had not lessened in 28 yean. 
And on comparing the conscription in France with Prussia, the rate of exemption 
for physical inaptitude (defect of stature and infirmity) is only 35'16 per cent.^ 
whlie in Prussia it is 47'40 per cent. 

At the same time Morache points out that there are various points in which 
France presents some strikinir and unfavourable contrasts to Prussia. The popu- 
lation of France doubles itself in 108 years ; that of Prussia in 54. This is not 
owing to increased mortality, for ^ yeaily mortality of France is 23*1, and 
that of Prussia is 26*1 per 1,000 of population. It is owing, as is well known, 
to differences in the birth-rate ; in France there is one birth to 37'4 inhabi- 
tants, in Prussia 1 to 26*5. The following table from Morache gives the facts 
in another form : 100 women, aged 15 yeare and upwards have the following 
number of children : — 



* '^ L' Admimstration Militaire dans T Antiquity.'* Par A. Gauldree-Boilleau 
(Ancien Chef de Bureau du Minist^re de la Guerre. Paris, 1871. 

t ** De la Mihce Bomaine." Par CI. Lamarie. Second Edition. Paris, 1870. 

{ *'Le Serrioe de Sant^ des Armies dans rAntiquit^.'* Par Le Dr. J. M. 
€Kiardia. Kevue des M^decins des Arm^s. Jan., Mai, 1872. 

§ " Considerations sur le Beorutement de FAnn^." Par M. Le Dr. Morache, 
Professor agr^g^ au Val-de-Orije. Paris, 1873. 
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France 12-26 

Department of the Seine 10-06 

Paris 10-47 

England .... 20*02 

Beldum .... 1803 

Holland 21-00 

Saxony 2000 

Denmark 19-09 

Bayaria 18-02 

The causes of the deficient birth-rate in France are too well known^ but 
Morache again enumerates them. 

*^ The development of the public wealth, which has for a direct effisct the 
<* increase o^ the mean duration of lire, and the continually increasing luxury, 
<< have established in France the deplorable habit of limiting the number of 
^ children in marriage ; in vain morality and religion seek to combat these per- 
^' nicious ideas, they appear to augment every year ; they tend especially to 
" gain the rural populations, who seem no longer able to resist the contagious 
** example of the people Of the towns. People marry late, because they wish to 
^* have an establishea and well assured position, because they do not wish to 
*' fall into poverty (se m^ttre dans la misdre), and they desire to liave few 
*' children in order to leave to each a good patrimony. Certain philosophers 
** call this immorality ^ paternal foresight,' without confessing that it leads to 
<< the moral downfall of the family, and to the diminution of the population of 
« the country " (p. 67). 

In these few sentences the causes arising from the laws of inheritance, and 
from the too great yearning for material comforts and luxuries are clearly 
shown, and make us fear that Morache is perhaps too sanguine in believing that 
the male population of France is improving in the qualities which render them 
fit for war, and that it is indeed time that they sought in the history of Roman 
writers for the lessons which alone can render them able to res'ist the pressure 
of the rapidly increasing, hardy, and educated population of Germany. 

The various Sanitary Reports for 1871 from India are as usual of the highest 
interest. The Eighth Report of the Sanitary Commissioner with the Grovem- 
ment of India (Dr. Cuningham), contains, in addition to his own able Report, 
Uie remarkable essays on cholera, by Dr. Lewis and D. D. Cunningham ; Lewis' 
report on bladder worms, and on the Filaria sanguinis hominua which has 
attracted so much attention in Europe, and Dr. Bryden*s very important 
analysis of the influence of age in the death and invaliding rateoftne European 
soldier. Dr. Cornish's Madras Report for 1871> in addition to a valuable 
analysis of all the medical facts of the year, contains some important contri- 
bution to the history of cholera, to which reference is made further on. The 
Bombay Report for 1871 is especially rich in statistical tables of the popu- 
lation, and its distribution and mortality ; there are also many meteorological 
tables and thermometrioal observations in the upper and lower storeys of 
barracks, and an attempt to state the effect in admissions from fever and cholera 
of these two storeys. But the numbers are too few for any decision at 
present. 

Dr. Fairweather's Sanitary Report of the Punjab for 1871 contains, amon^ 
oUier interesting matter, an account of a localized outbreak of cholera at Delhi^ 
the particulara of which are given further on. 

'Many civil sanitary works have been published, among which may be 
especially noticed a very useful treatise* hy Dr. Wilson, whicn is intended for 
Civil Medical Oflicers of Health, and gives in short space an excellent summary 
of the subject, and account of the Sanitary Acts ana R^ulations. A smaller 
work has been published by Mr. Burn,t which also contains much good matter. 

An elaborate work, on Air and Rain, by Dr. Angus Smith,t brings together 
and amplifies the numerous observations he has already published on these 

• "A Handbook of Hygiene." By George Wilson, M.A., M.D. Ed. London, 
1873. 

t " Sanitary Science." Bv R. S. Bum. Glasgow, 1872. 
t '^ Air and Bam." By A. Smith, Ph. D., F.B.S. 
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subjects. Mr. Amphlett Moss (Apothecary to the Forces) has published a yery 
good paper on the amount of free and albuminoid ammonia in air.* 

On Uie special subject of ozone in air, a work by Dr. Cornelius Foxf may be 
consulted with advantage, as giving not only a resume of the observations 
already made on its nature and diffusion, but an acaount of the processes which 
have been used to determine its amount. 

Papers on disinfection and on examinations of food have been very 
numeix>us, and a useful collection and analysis of almost all of them will be 
found in the Journal published by Hassall.t 

In the following Report I have found it necessavy to go at considerable 
length into the subject of the spread of the specific diseases, and into the 
evidence brought forward during tne year into the parasitic orierin of disease. I 
have tlierefore been obliged to omit many other details^ and to confine the 
Report to these two topics. 

The following are tne contents of this year's Repoil : — 

1. Spread of the specific diseases : 

Paroxysmal fevers. 
Enteric fever. 
Cholera. 
Dengue. 
Influenza of horses. 

2. Parasitic origin of disease : 

Entozoic diseases. 
Fungoid diseases. 
Bacteroid diseases. 

^ Sbction I. 

Spread of the Specific Diseases. 
Paroxynmcd Fevers, 
Marsh Fever prodticed by obstruction of the OtUlets of SvhsoU Water. 

In reference to the vexed question of the Burdwan fever in Bengal, the 
following account by Dr. Derby,§ of Massachusetts, will be found of interest 

The uneven surface of Massachusetts has allowed mat resort to water- 
power, and thus dams and reservoirs have been formed which obstruct flow, 
and have raised the water-level. The reservoir, also, which is often constructed to 
supply water for the wheel, is a receiver of many impurities, and purifies itself 
little by movement, or if the reservoir is emptied a foul bottom is exposed to 
the sun. 

Formerly indigenous intermittents in Massachusetts were very rare, but 
when they occurrwi they were often referred to the milldams causing obstruc- 
tion, and producing wet marshy soil. 

In 1828 a dam thus constructed on the Housatonic caused such a develop- 
ment of intermittent fever that the people obtained legal authority to remove 
the dam, on the ground of the injury to public health. 

At the present time the exemption from intermittent fever is far less com- 
plete than It was formerly. 

" Twenty-five years it was taught in our medical schools," says Dr. Derby, 
<< that intermittent fever was a disease almost unknown in Massachusetts, 

<* except when contracted in other places The exemption of the 

^' people of this State from periodic fever seems to be far less complete at the 
" present time. Intermittents have been obsei-ved in Chelsea, and the history 
** of the cases carefully investigated, and their local origin proved, on lands 
'* reclaimed from a salt marsh, and now covered with houses. Cases have been 
*^ seen durin? the past year clearly originating in Boston. They have been 
^ reported of late years in various parts of tlie State, along the banks of 
*^ streams in low lands, and also in the imme liate vicinity of tide-water, and 

• " Lancet," November, 1872. 

t " Ozone and antozone," by C. B. Fox, M.D. Ed. London, 1873. 
t " Food, Water, and Air." 

§ '* Third Report (1872) of the State Board of Health of Massachusetts.** 
Boston, 1872. P. 60. 
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** occurring in persoiis who had never lived elaewhere. PhyslciaQB have tin 
** observed that in the treatment of typhoid or enteric fever, the number of 
** casee in which quinine is found useful, not simply as a tonic but as a febri- 
** fnge, has become very considerable. In parts of Connecticut, intermittent 
^ and even remittent fevers are now not only frequent but severe ; and the 
** gradoid eDlarsrement of the area of malarious influence, from the latitude of 
^ iionif Aland Sound towards the southern border of Maasachusetts, is a fnet to 
^ which we may well pve heed." 

The cause of this extension is to a considerable extent Areeh-wator obstmo- 
tion, and several examples are g:iven ; but there is, in addition, another form of 
water-obstruction, which, says Mr. Derby, ** is fiiU of danger to the public 
'^ health, and is oonnterbalanced by no commensurate claims to economical 
** value. If the fresh- water obstructions need to be imtched, some of the salt- 
** water obstructions need to be demolished. If the river dams and reservotra 
** are liable, when used for the single object of profit, to render public health 
** less secure, the tide-mills in crowded neighbourhoods an nuisances which 
« should be abated." (p. 67.) 

The rise and fall of the tide has been used as a motive power in all con- 
venient situations from the earliest settlement of the country. Of late yean 
tide-mills have not been found profitable, but the dams remain, and in some 
cases their water-power is still lued. When first formed there were seldom 
any houses near tnem, but now there is a crowded population close to them. 
In the case of the ^* Cross- dam'* at Boston, about 70 acres were kept filled in 
1871 by stagnant salt water, for the sake of the power thus obtained for a 
grist-mill. This afiected the health and comfort of at least 200,000 persons, 
and drove many persons from their homes. 

A case which occurred at Natal, and which was related to me b^ Dr. Cattell, 
of the 10th Hussars, gives another interesting instance of an accidental obstruc- 
tion acting somewhat in the same way. I give Dr. CatteU's memorandum 
in his own words : — 

jyctes m an (huhrtak o/RenUttent Fever at Natfd, 1866-^. 

" Fever of a* severe and unusual type suddenly appeared along the coast 
** northward of the Unguini River, and as a vessel had recently put into D'Urban 
'^ from Port Louis, disabled with Mauritius fever, the sick orew being landed 
^ at the Civil Hospital, a panic induced the Government to send down a Oom- 
** mission of Inquiry. 

*' Along a line of some 5 miles, a low hill range encloses a narrow belt of 
^' laffoons, themselves separated seaward by a low spit of sand, often in mounds, 
<^ held together by juniper and iceplant, and pervious below to the water. To 
'< the south this range abuts on the Unguini, a large river ; hei», as it meets 
*^ the sandy shore, sinking through and becoming shallow, having therefore a 
^' variable mouth, which cliauges after great floods. Six ninths previously, 
** before the present hot season, an unusual rainfall, over a wide area near its 
^' sources, had brought down a large volume of water, destroying the bridge 
** and carrying trees, Kafir houses, much soil, and a large mass of canes, refuse, 
^' manure, ^c, from its banks and the low adjoining plantations. Previously 
" opening near the lagoons, the river had now cut southward along thesandy shore 
*^ and opened 600 yards or more further down, so that the seaward boundary 
<* of the lagoons extended right across its former mouUi. The flow, instead of 
'^ being towards the lagoons, was now directly away, and these were therefore 
" not overflowed as deeply as formerly. The entrance to them from the river 
« was found closed almost entirely by masses of vegetable matter, trees, canee, 
*' and canefield refuse, matted together to a depth of from 4 to 6 feet, lying 
<' always in the water, but now entirely submerged. All along the las^oons 
** simihur matter had been canied by the flow-water, and left partially sub- 
" merged. Along the seaward face of the ridge, generally high up, houses were 
*' dotted, in every one of which scarcely an individual who remained had 
^' escaped the fever, which was most severe above the large mass of decaying 
'* matter near the old mouth, which afibcted every house to leeW^ of the 
**• lagoons, but extended no further, and did not affect residents on the further 
^^ (landward) side of the ridge. Adults and children, Kafirs and Coolies, alike 
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** enffered. The Coolies in one camp near the lagoons, separated only by a belt 
^ of budi, suffered severely. There were two local predisposing causes in 
^ operation^ such as swampy ground and brackish water, which causes, how- 
** ever, had preyiously been quiescent The type was much more aguish than 
^ in tne cases on the higher level, and W^e was no lemon tinge. I believe 
** they miffht all be classed as ague of a severe type and as ordinary remittent 

^ On the ridge near the mouth, before we had ascertained tibe cause, an un- 
^ pleasant odour was perceptible in the air. 

** The symptoms were tnose of bilious remittent fever in the severe, ordi- 
^ nary remittent in the less severe cases. The former, especially in persons 
** depressed by anxiety or b^ alcoholism, became lemon-KM)loured, and died 
** within six days. In adjoining beds were the Port Louis sailors, who exhi- 
** bited exactly the same symptoms as these severe cases from the Unguini. 

^' Here the question of contagion arose, but in presence of a local sufficient 
** cause (which was removed by bumine the vegetable debris as fiEu: as possible, 
« and causing the rest to be overflowed oy re-opening the former embouchure, 
^^ rendered the houses again habitable by the survivors), no necessity existed 
^' to go into a question which might easily have been dbproved ; for no special, 
^ if any, communication existed oetweeu the sick crew and this looJity, nor 
^ were any persons in direct relation with them attacked. 

'* Some months later, fever of a different type appeared, also suddenly, in a 
•• small vUlage at an extremity of D' Urban Bay. Here the land falls easily 
^ to the boggy shore of a large shallow bay, into which two sluggish rivers 
" empty, and which communicates with the sea by a narrow channel. At low 
" tide the water retreats from 500 to 600 feet, leaving alluvium partly sheltered 
^ by mangroves. For some time the nightsoil of the neighbouring town of 
** D*Urbaji, collected from boxes, had been carted and deposited here, not very 
** fer above the level ground on the slope. Below this, very recently, salt-pans 
** had been banked up, which cut off tne ordinary channels of dminage and of 
** rain&ll from the land above, and made the soil more swampv. Complaints 
" were made of this road bemg frequently overflowed. In the surrounding 
^ houses, which had lonc^ existed and been healthy^ fever now appeared, and 
^ an inquiry was again instituted. The municipality, anxious for their cess- 
^ pools, threw the blame on the mangroves, and actually exposed a large sur- 
^ face of mud by cutting down some acres oi them. 

** The type was enteric, with delirium and considerable abdominal irri- 
** tation, showing marked intermissions, as do most acute cases in this neigh- 
'^ bourhood, especially fevers ; but there was no lemon colour or bilious com- 
^ plication, as m tlie aguish Unguini cases. The duration was much longer, 
^ and the result less fatal. 

** There seems no doubt that here the fever was due almost entirely to 
** animal poison ; that the sewage matter deposited on soil whose natural outfall 
'^ was interrupted by salt embaEnments, sumciently accounted for the outbi-eak 
" which some supposed arose ^om efiluvium of these novel unpopular salt- 
" works, or from tidal alluvium, or fi'om mangroves, which had existed before 
** the houses were built, and which lined the snore along the township in the 
^ immediate vicinity of streets hitherto without suspicion." 

BfUeric Fever. 

ErUeric Fever carried hy i/i^.— In the Beport for 1869 (vol. xi. p. 223) I 
t^orded the remarkable discovery, by Ballard, of the spread of enteric fever 
by the agency of milk. Four more cases have occuiTei this year : two at 
iJeeds one at Moseley, near Birmingham, and one at Glasgow. The first 
outbreak, at Armlev, near Leeds, has been investigated by Ballard*, who has 
thus been able to give a remarkable proof of the trulh of his discovery of the 
cause of the Islington outbreak. The epidemic commenced suddenly at the 
end of June, and almost as suddenly abated ; there were 107 cases occurring 
in 68 houses, and 11 deaths ; the district in which the outbreak occurred was 
localized and contained 449 houses ; of these, 132 houses were supplied by a dairy- 
man who, on May 1 8th, 1872, was attacked by typhoid fever ; Mr. Coleman, who 
attended this case and others succeedine it, was struck by the fact that all the 
persons who at first had the fever, dealt with this dairyman. Altogether 37*8 



• Beport to the Local Government Board, August 187?. 
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per cent, of this man's customers were attacked, while among all the cus- 
tomers of 18 other milk-dealers only 5*3 per cent, were attacked ; and these- 
last attacks occurred latest, and probably arose from the usual channels of 
extension of the disease by the typlioid effluvia from foul privies, &c. The 
manner in which the disease picked out the customers of the dairyman was 
remarkable. The channel of tlie poison getting into the milk was from a pump, 
the water of which was found to be largely contaminated with sewage, and which 
was doubtless used to mix with the milk. The evidence is too long to give here 
in more detail, but it b stated by Dr. B^Ulard very carefully, and must, I think, 
convince every one. 

The second outbreak in Leeds is minutely recorded by Dr. Robinson.* 
A number of cases of typhoid occurred in a good class of houses, and on investi- 
gation, although some of the houses had bad drainage, others were free from 
such defects, nor could the cases be traced to fouled water or to direct infectioD. 
It being then certain that some other mode of spread was at work, suspicion 
was directed to the milk supply, and a remarkable coincidence was found to 
exist between the cases and one particular milk supply. On inquiry it 
appeared that the milk- vendor obtained an important part of his supply from 
a nirmhouse where six cases of typhoid had occurred, and some of the patients 
were still at the time of the inauiry under treatment. Fourteen out of 18 deaths 
registered from the locality wnere the outbreak occurred were in persons sup- 
plied from this farm milk. Altogether in the district 93 cases of enteric fever 
occurred, and 80 of these persons took the milk. 

'' In Grove Place only one house was attacked, and this was the only one 
" supplied by this particular dairyman. In Great George Street, Clarendon 
** Road, Hillary Street, and Vernon Road^ the fever houses were those obtaining 
'^ this same supply. In one particular instance the milkman went out of his 
" way to supply one gentleman's house, and one only, in East Parade ; hero 
<< five cases of fever occurred, but none in any of the other houses in the 
*< street." (p. 14) 

In thb case the water used at the farm-house could not have been con- 
taminated, and on ajialysis contained no sewage impregnations ; but the milk- 
cans were brought into the kitchen, which, as well as the dairy, communicated 
with the room in which the sick persons lay, and the doors were generally 
open. Dr. Robinson, on one occasion, saw unclean linen placed on the same 
table, and side by side with the lids of the cans. The same person attended to 
the sick and to the dairy. Close to the stable where the cows were milked was a 
large manure-heap, and in thb drained not only the sink-slops, but the common 
privy, where all the discharges were thrown. The privy itself, which was 
overflowing, was only 30 feet from the dairy, and 50 feet from the cow-house. 
The innumerable p^axticles of poison derived from the rooms where the siek 
were, from, their soiled clothes, from the reeking manure-heap and the privy, 
must have been absorbed by the milk exposed for hours in the daiiy, or 
filtered in the rooms. Thb case, in fact, b a good countei-part of Ballard's 
famous Islington outbreak, and shows us the wonderfully dirty and disgusting 
arrangements which are so. common in our dairies, and which must always 
contaminate milk, although it is only occasionally that an incident like tliat 
noted by Dr. Robinson catls attention to them. 

The outbreak at Moseley, near Birmingham, at the end of 1872, was 
minutely traced by Ballard. The enteric fever was found to be unconnected 
with the many obvious sanitary errors of bad drdnage, polluted drinking 
water, which were common. Many persons in the best houses were affected ; 
for worae circumstanced houses escaped. The whole class of the population, 
which, when ill, seeks parish relief, escaped. Altogether, from November 30, 
1872, to January 11, 1873, 49 families and 93 cases occurred, and there was 
1 otlier family and 3 cases of unknown date. It was remarkable that out of 
91 cases there were only 6 males over 15 years of age ; all the rest were women 
and children. Of the 60 families, 47 procured their milk supply from 2 
dealers living close together at Balsall Heath ; the other 8 families were isolated 
cases. There were numerous other milk-dealers supplying Moseley, but none 
of their customers suffered, except the 3 isolated cases above noted. 

• "Report on the Sanitarr Condition of Leeds for 1872." By M. K. 
Robinson, M.D. Leeds, 1873. P. 10. 
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Suspicion being thus thrown on the milk, Dr. Ballard proceeds to show 
how the further inquiry proved the milk to have become infected. TJie two 
milk-salesmen got their milk from separate faruis, and there is no doubt that 
the milk reached them uncontaminated ; they both watered the milk from 
wells which were found to be in communication with dead wells and privies ; 
but as there were other milkmen in Moseley who also watered their milk with 
water equally foul, and yet whose customers had no typhoid, the foul water 
p^ se could not have caused the outbreak. How then was it that the water of 
these two wells gave typhoid fever ? Dr, Ballard discovered that there was a 
privy equidistant from the two wells, to which there was free access from the 
street, and therefore might have been contaminated. But there was a far more 
probable source of contamhiation. A man, aged 70, living at the house to 
which tlie privy belonged, died after an illness which was attended by profuse 
diarrhcea and tenderness of the abilomen. The case was regarded as dysenteric, 
but Dr. Ballard considers that the balance of probability is that it was typhoid 
fever, which it is well known may occur in persons of that age, thougli far 
more common in the young. 

In this way Dr. Ballard believes the impregnation of the milk with the 
enteiic fever poison may be explained. Whether this is admitted or not, the 
evidence sufficiently shows that the milk was the canier of the disease, what- 
ever may have been the mode in which the virus got into it. 

The case in Glasgow is recorded by Dr. Russell (Medical Times and Gazette, 
March 15, 1873), and seems also a most undoubted case, and Dr. Russell believes 
that we shall find milk to be by no means an uncommon channel of con- 
yeyance. 

Einteric fever carried hy water. — The carriage of the agent producing enteric 
fever by water has received some additional illustration. Dr. Stallard* records 
a case in which the sewer gas from a dry closet pipe was absorbed by a cistem 
near it, and two cases of typhoid fever occui-red m children who drank large 
quantities of this water, while four other children who had only milk, escaped. 
The force of the evidence (and it is gi*eat) is dependent on the coincidence 
as to time of the sewer pipe being dry, and the water in the cistern little used, 
80 that there was time for full absorotion of gas. 

A case is also recorded by Dr. Downest in which cases of typhoid fever 
originated in the fouling of well water from an obstructed sewage drain, and 
in this case no typhoid evacuations appear to have passed in. 

An outbreak of typhoid in the village of Nunne^, in Somersetshire, was in- 
vestigated by Dr. Bulard,:): and the following series of facts was made out. 
Isolated cases of typhoid fever have occasionally but rarelv occurred at Nuimey, 
the last being about four months before the outbreak ; the water used by the 
inhabitants has been liable to be fouled by excrement, and in fact was 
invariably so fouled, but it did not produce any outbreak of fever. In June, 
1872, a man came from a distance with weU marked typhoid fever ; in a fort- 
night from his arrival his brother, living in the same cottage, took the disease, 
and a few days afterwards three children in an adjoining cottage wei-e attacked. 
About a month afterwards 11 persons in houses at a little distance were ajfected, 
and subsequently many others, so that from the introduction of the disease on 
June 16th. 187^ to the date of the last case on October 26th, there were 76 
cases (88 male and 88 female), out of a population of about 882 pei'sons ; and 
47 of these cases were under the age of*^ 14 years. Dr. Ballard's minute 
enauiry shows tliat the drinking water distributed the poison; the first case 
ana those that immediately followed it occuiTed in cottages situated at the top 
of the village, and close to a stream supplying drinking water to many cottages 
lower down ; the evacuations of these cases were thrown upon ashpits, and in 
an open privy full and exposed, and with a channel worn by rain leading from 
it down a steep declivitv to the stream. There was heavy rain at the time 
when both ashpit and privy must have been surcharged with typhoid evacuations, 
and these must necessarily have been washed into the stream. This rain was just 
before the time that the larger outbreak occurred, about a month after the 
fever had been brought to the village^ and when five persons had been affected. 

• "Lancet," February, 1872. f "Lancet," April, 1872, 

X "Report to the Local Government Board." September, 1872. 
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The entrance of the evacuations into the stream being certain, the next point 
of eridence is that it was also certain 73 of the persons attacked drank the brook 
water, and the other three almost certainly did so ; then with two exceptions, 
one of which is doubtful, no fever occurred in any families using water from 
other sources. Again, while thus spreading in the houses dovm the stream, 
there was no typhoid fever in the villages a little hwher vp tlie stream with 
one exception, which aids in proving tne case. In this exceptional case four 
children from a village up stream were attacked ; they all went to Nunney fo 
school, and drank the brook water, and although two of the children were 
attacked in the holidays, sometime after the school was closed it was known 
that they still constantly went into Nunney. There were also two cases of 
persons coming from a distance to Nunney and taking tea there, who got 
typhoid fever, Dr. Ballard believes, from the water of the tea which was taken 
from the polluted stream. 

The evidence therefore seems very strong that the water fouled with 
enteric fever discharges, or washing of clothes from enteric fever patients, gave 
rise to this outbreak, and that the introduction of these special evacuations was 
necessary, since the excrement tainted water of previous years had not been 
sufficient to cause any similar outbreak. 

Dr. Ballard has lately examined another case of water-carriage of typhoid 
in a row of five cottages in a lane (Beoley Lane, near Moseley), separated 
from all other dwellings except one adjoining isolated cottage. On 
January 4th, 1873, a boy aged 17 years was seized with shivering, which 
proved to be the commencement of typhoid fever. Within a short time 
five other cases occurred in four out of the five cottages; the fifth 
cottage was occupied by three men, who escaped. In the isolated 
cottage where there were several children, there was no case. What then 
was tlie cause of this localized outbreak ? One of the five cottages was 
inhabited by a laundress who washed for a family in Moseley, where there was 
8 case of enteric fever, the foul linen (which was not disinfected during the 
earlier days of the outbreak) and the water in which these clothes were washed, 
was thrown into a channel made of loose puddled bricks, which ran over the 
top of the well, being only 1^ inches above the imperfect wooden cover of the 
well ; the space between the channel and cover was filled with clay and ashes, 
through which water might easily percolate. The case in Moseley died on 
January 11th, having been ill from December 11th. As already noted, the 
first case at Beoley Lane occurred on January 4th. His evacuations were 
thrown on to a midden only a few feet from the wall, and probably there was 
percolation here also. 

Cholera, 

Latest Discumon in Qermany on Cholera, 

The causes of the spread of cholera are of such interest to every one that it 
seems desirable to briefly notice the latest discussions in Grermany on this 
subject. The great reputation of Pettenkofer, his acuteness and able statement 
of his views, have insured his opinions a wide acceptance, and are at the present 
moment influencing the course of investigation both in Europe and in India. 
If, as some suppose, Pettenkofer has been on a wrong track, his influence may 
unfavourably bias the investigation, and it seems important to exactly define 
his position and the value of his arguments. He has, in the course of years^ 
changed several of his views, and has been subjected to some sharp criticism in 
consequeace, and lately a very able and thoughtful attack has been made on 
his ground-water hypothesis, bv Dr. F. Sander,* and to some extent, by 
Kiichenmeister.t Pettenkofer has found it necessary to reply to Sander in 
a long article in his Joumal,t entitled '* On the present state of the cholera 
'' question.'* In this he has defined his own views, and has discussed with 

• ** Untersuchungen liber die Cholera in ihren Boziehungen zu Boden und 
Ch-undwasser." Von Dr. Fr. Sander. Cologne, 1872. 

t "Handbuch der Lehre von der Verbreitung der Cholera." Von Dr. F. 
Kiichenmeister. Erlangen. 1872. 

X Zeitschrift fiir Biologie." Band viii., p. 4^2. 1872. 
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great ability the g<»eval question of the spread of cholera. A brief notice of 
these three eesayts will enable us to analyse and probe what Pettenkofor's 
opinions are at this moment. Sander's conclusions are these : he does not deny 
l£at in the spread of cholera there is, to use the langvaae of Pettenkofer, ^a 
'* disposition given by time and place,*' or, as we should say, by conditions of 
seawn and koality. In &ot this is one of the most obvious points in the spread 
' 0f dioiera ; in India the cholera seasons of special places are well known ; and 
the preralafnoe of cholera in certain spots, and the exemption of others h&re 
long been observed with the greatest interest. Sander does not again deny that 
the condition of the soil may play a part in some instances in fiEivouring or pre- 
Tenting the spread, but he considers such a part as non-essential so to speak, 
and that the local favouring conditions, whatever they may be, need not be con- 
nected with the soil. Beginning his enquiry with a leaning to Pettenkofer's views 
on this point, he has giadually found it necessary to divei*ge from him, and has 
been obliged to attribute a great importance to infection, by means of tile 
intestinal excreta, and to multiplication of the ^ cholera-ferment " in the bodies 
of men. KQchenmeister has come also to pretty much the same conclusioii. 
He ccmsiders cholera without men to be inconceivable (£ine Cholera olme 
Menschen ist undenkbar, p. 448) ; epidemics are nroduoed sometimes by direct 
infection, more frequently by the aid of socalied " helping causes •* in tiie 
ground. As means of this spread we have, he says, in India as in Europe, 
traffic and intercourse with cholera-sick men and places, and before every- 
thing proximity to their clothes, foul linen, house utensils and privies. Tne 
most probable carriers of the infecting matter are considered oy Kuchen- 
meister to be the cholera dejections, and the fsiilure of the so-named disinfection 
of the dejections in the ground, or in privies, is no proof agiunst tliis view. 
That the cholera moves with the wind, as in Bryden's hypothesis of the 
monsoon chdera, Kiichenmeister consider not only improved but as improbable, 
as he believes Bryden's charts are drawn on a fuse plan, and that the experi- 
ence also in Madras, and Bombay, and Calcutta, is opposed to this view. How 
fu the monsoon influences the spread by modifying traffic and communication, 
is a matter for further inquiry. Starting then from this point, K&chen- 
mebter considers the <' helping-causes of place and season'^ to be air-tem- 
perature and rain; especially the permeability of the soil for the air-tem- 
perature and air masses in the superficial and deep strata; and after these 
ne considers that the putrefactive chants in the soil are of importance. As to 
temperature of soil he considers that it is tolerably certain tnat cholera will 
not spread if the temperature of the upper strata of the ground which are in 
relation to men, sinks under 54*5** Fah. (10**R). The ground water plays a part, 
he thinks, in the cholera-spreading, but not that which Pettenkofer assribes to 
it, and other conditions, especially the temperature of the soil, and the amount 
of moisture in the upper layers, are of much greater importance than the 
ground- water. In addition to peculiarities of place and season he assumes an 
mdividual disposition dependent on race and ''cholera acclimatisation,'* but 
both, he says, are only relative and not absolute. With regard to the spread 
through drinking water, this has been as often affirmed as denied in Europe as 
in India. ** The worth of this opinion," says Kiichenmeister, *' is daily lessened 
** among us." 

Such then are the opinions of these two writers, which differ only from 
those received commonly in India and England in the doubt expressed on the 
spread of drinking water ; a doubt also shared by Pettenkofer. 

As already said, Pettenkofer replies especially to Sander in a long article. 
He refers to his own changes of opinion, and believes such changes to be inevit- 
able with every one. He rates our knowledge of cholera low, but wishes t 
define his present views as carefully as he can. 

He begins with a reference to tne old terms of miasma and contagion, which 
he uses in the sense that '* Contagium " is a ^ecific infection-matter arising 
within the body of the person, and miasma an infectious matter, arising outside 
the body. He also does not deny that possibly some of these matters may 
spread in both ways, and if so the old term '* contagious— miasmatic diseases,^' 
would be rightly applied to them, but as he finally remarks, it must be proved 
that diseases do actually spread in both ways, and he evidently holds it to be 
nnlikely. Pettenkofer has thus stated agam the old controversial phraser of 



Digitized by VjOOQIC 



184 ARMY MEDICAL DEPARTMENT. 

the contagious and infectious conflicts of former days. He points out that if 
there he a ^'contagious-miasmatic disease " (in the ti-ue sense of the word), it 
must he always possessed of the same properties, and must spread in hoth ways. 
We cannot suppose, he considers, ttiat it may now spread entirely mias- 
matically, and at another time entirely contagiously. 

He then observes that cholera, typhoid, and yellow fever have many simi- 
larities in their spread. They are, he considers, importable, but not contagious 
diseases, but he refers for this opinion to some very weak evidence respecting 
yellow fever.* In his discussion on this point he notices Macpherson's tables of 
the great variations fVom year to year of the outbreaks of small-pox in Bengal, 
and concludes that from our present views of contagion, and personal pre- 
disposition, we cannot explain these variations, and that without the least 
denying contagion and predisposition in small-pox, he thinks we cannot at 
present say that the virus may not increase out of the body altogether, and that 
even small-pox may therefore be a ** contagious-miasmatic disease." But as 
far as typhoid, cholera, and yellow fever are concerned, he believes that they 
are miasmatic diseases, i.e,y that the agency propagates itself only outside the 
body. Transportality of choleia by men and human intercourse, which is, he 
says, undoubted, is not to be taken as equivalent with contagious. There are 
places free from cholera, and which remain free ; however frequently Lyons has 
Deen invaded by choleraic persons no epidemic has ever occurred there. He 
argues this point, and the spread on board ship, at some length, and finally states 
that in the course of the observations which he has made, his opinions have 
been altei-ed in many ways ; at first he stood like so many others, with a pre- 
dilection for the contagionist side, but was gradually, by the continued pressure 
of £Bu;ts, driven fr'om that position, and now believes tiiat the customary con- 
ii^ious doctrine has been the greatest hindrance in our search after the nature 
ofcholera, since our glances have not fallen on the right point, but in directions 
where what we seek is not to be found. He concludes (p. 508) *' that cholera 
" is carried by traffic, but is not on that account a contagious disease ; that the 
** causes of the increase of the cholera-infection matter are to be sought in the 
^* surroundings of men, and not in the men themselves.*' 

Of these surroundings he attaches, he says, an essential paH to the soil ; 
how else can be explained the prevalence in one place, the exemption in another, 
and he cites, as a perfect illustration and argument, the following case : — ** In 
** the Crimean war. at the siege of Sebastopol, there was in the English camp 
" a row of huts, which were successively occupied by detachments of the 79tn 
*' Highlanders, the 3l8t Regiment, and Aiiillery, and invariably showed a 
^' disproportionate greater number of choleia cases. In the Report on this 
** point it b said — * As it was thus found that the cholera showed no tendency 
*' ' to leave these huts, they were taken down, and put up in a higher Eite, 
^ * they were then, in this new site, occupied by the troops ; there was one 
'' ^ cholera case, and then the disease ceased entirely * '' (p. 509). This proves, 
he thinks, absolutely the essential participation of tne ground, and he believes 
this participation can be conceived to occur precisely in the same way as in 
agriculture. The ground is a necessary concomitant in the growth of our 
cereals. The newer agricultural chemistry may teach us that maize and other 
cereals may be grown without a trace of soil^ may take root, for example, grow 
and ripen in water, provided the water contains all the nutritive elements wliich 
the soil gives, and the acid reaction given by the roots to the water is daily 
neutralized, but still no one would say that the water can take the place of sod 
in agriculture. 

If I rightly understand this argument it b that Fettenkofer would not deny 
that the cnolera ^* miasm " could grow in water, as a grain of maize may if au 
the nutritive materiab were supplied to iJL but that it would never find these 
naturally in water, but only in the soiL He goes on emphaticolly to repeat the 

* I have been much struck by the tact in how small a degree our ideas have 
become more precise during the last 25 years. I attempted to state the contagious 
and the non-oontagious or miasmatic theories in a Report on the early cases of 
Cholera in London, published in the July number of " The British and Forei^ 
Hedico-Chirurgical Review** for 1849, and in some reviews on yellow fever m 
the same journal in 1848 and 1849. The argument traveU over almost precisely 
the same ground as in the paper I am noticing above. 
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opinioii he stated at the Cholera Conference at Weimar in 1867 : " We know 
" that cholei-a is spread by traffic ; we know tliat other additional circumstances 
** are necessary, in order that an epidemic shall arise, and many men fell sick in 
** one place. If only in a single case the participation of the gronnd is a 
^ matter wliich is indifferent, the same must be allowed in all other cases. I 
** consider at present that those cases which appear as if the ground wei-e un- 
** necessary, are not properly analysed. If we ^ive up the influence of the 
** ground in a single case, then such influence is no longer necessary for all 
" other cases." 

Witii re^rd to the " drink- water hypothesis," Pettenkofer says he has 
proved that in many and heavy epidemics, the participation of the drinking- 
water was impossible. As he was dnven to seek for other local influences m 
these cases, so he lost the right (according to his view) to lay more weight on 
the water liypothesis in those cases in which it was not disproved than in those. 
in which the influence of the drink-water was sliown to be nil. He thus found 
himself always thrown hack on the ground as the seat of the local condition 
which determined the epidemic. 

In expressing himself thus, Pettenkofer appeal's to disregard the strong 
positive evidence which has been accumulated, to show that the drink-water 
may carry the agent He can undertake to say, and no doubt rightly, that in 
some cases the drinking water was not in fault, but lie stretches his inference 
too far, and nothins; justifies him in the opinion which he seems to hold so 
strongly, viz., that there can be only one mode of spread. In his work on the 
spread of cholera in India, he seems quite unaware of the strong positive 
evidence of the transmission by drinking water, and he refers to the instance 

gvcn by Sir Patrick Grant, although this has been completely disproved by 
Dmish* and Barclay. 

Pettenkofer then passes on to the consideration of cholera on board ship, which 
Sander considers as fatal to the ground and ground-water theory. Pettenkofer 
does not allow this, and enters on a Iour discussion. His argument appeal's to 
be this : in no case is the spread of cholera so infrequent as on shipboard, 
although the conditions there are more favourable to the spread of a contagious 
disease than in other cases. The specific cause (die specifische Ursache) of 
cholera is from time to time spread by means of human traflic from India, or 
from other endemic sites. In this spi'ead thei'e is (besides individual disposition) 
"a place and time disposition." There are places where cholera, often intro- 
dnced, never spreads ; there are times when in a place which it is known can 
have epidemics, it does not prevail. Now, in ships the cholera is introduced 
from land, but in by far the greater number of cases of ships at sea, the ship is 
like one of those places on land which want the local disposition, and which 
cannot therefore be attacked. The attacks of cholera on shipboard die out, and 
l^erally restrict themselves to persons who in all probability have been 
infected on shore. In cases in which considerable outbreaks have occurred on 
shipboard, the cases are usually confined to those who have been in connection 
with some pai*ticular place on shore ; it attacks the passengers and not tlie 
crew, or one company of soldiers and not another, &c. 

And yet he admits there are some cases of real epidemic outbreaks of 
cholera on board ship. If we are to be consistent, and not to give up the 
etiological rule of the identity of the causes of choleia on laqd and at sea, we 
ought to ask, it b said, how the conditions of time and place which ai-e neces- 
sary on shore happen in these particular cases to exist on board ship ? No 
donbt the hypothesis of contagion would most easily explain these instances, 
but then by far the greater number of attacks on shipboard are not consistent, 
and all rational fi^rounds are wanting to connect such epidemic outbreaks, with 
contagion. If cholera on board one ship has a contagious character^ what pre- 
Tents cholera from being contagious in all ships in which the infectious matter 
is introduced ? 

If I understand Pettenkofer aright, this argument runs thus : we cannot 
explain such instances of epidemic on board ship by contagion unless we admit 
that contagion plays an equal part on board otner ships and on land, which it 
undonbtedly does not do. There is something special on board these ships 

• "Lancet," May 11, 1872. 
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with epidemic mitbreaks, which makes the part they play identical with that 
the gromid plays in epidemic outbreaks on shore, what that is, is quite un- 
known. We must renounce, with oar present small knowledge of choleni, aay 
presumption of being able to explain such occurrences now, but ships oflfer 
one of the best means of investigating certain points in the hbtory of cholera. 
If we only knew why the cholera infection material is so seldom operattre on 
shipboard*, we should be able to apply this fact at once to the case of ]^aoeB on 
land which enjoy immunity. 

Passing on from this point, Pettenkofer refers to another criticism made upon 
his theory, viz., that he holds the opinion that the ** cholera germ" (cholera 
keim) can increase only in the ground ; he has expressly stated the contrary. 
If or be taken to mean the " cholera germ,** which is brought by human inter- 
course, and y the favouring local condition which allows it to grow, all ht 
has contended for is, that this condition y is somehow or other furnished 
by the ground ; but x and y may meet either in or out of the ground, either 
in the bodv or out of it. 

A third reproach which is made — viz., that he has not given aocHrate and 
constant signs of a cholera ground, and has not precisely stated the necessary 
degree of the ground water, i.e, when the ground b too dry and when too molrt 
to allow an epidemic of cholera to occur — Pettenkofer admits to be true ; be 
can only say, with Pio Nono, " Non possumus." We cannot precisely state 
these facts ; we all have much to learn and much to foivet ; but it would be a 
mat error, he thinks, not to discuss things because they cannot be rigidly 
defined. 

Pettenkofer passes on from these general considerations to discuss, with his 
accustomed acuteness, some of the remarkable cases of exemption from attaoka 
of cholera when neighbouring places or parts of the same city have been 
severely attacked; the people, food, homes, and other considerations being 
identical. He shows how, by excluding other causes, we are led back to tiia 

Soimd as the cause of the prevalence in one case, of the exemption in another, 
e then goes on to discuss the Indian Reports, which appear to have a great 
attraction for him^ and some of the instances in Europe which Sander has 
adduced against his ground-water theory, and concludes his long and inte* 
resting article with a few remarks on the mode of investigation of the part 
which the ground plays, and of the measures which should be adopted to 
check an outbreak of cholera. In speaking on this last point, he states that 
** house to housevisitation," which has always been thought to be an English 
contrivance in the epidemic of 1848-49, is really a German plan, and was used 
fai 1 836-37 in Munich with the best results ; but I am under the impression it 
was commenced in England in 1832. 

If now I attempt to analyse Pettenkofer*s views, I do so more with the 
view of attempting to define the course which inquiry should take, than with 
the intention of oiFering any decided opinion on the question of the necessary 
participation of the ground. 

1. The point which Pettenkofer holds most decidedly, as well as Sander and 
K^ohenmeister, is that there is a specific cholera-producing substance which is 
wateeA only by human intercourse. Although he refers to Biyden's monsoon 
tneonr, and even uses the term himself. I gather that he docs not mean that 
the cholera poison is carried by the wind, but merely that the monsoon gives 
&yonring conditions, such as rain. 

2. He then thi iks that this cholera virus or miasm cannot by itself pro- 
duce cholera in any case, but must meet with some unknown local condition or 
conditions in the ground or out of it, 1)Ut if out of it, stiU fumbh^d by the 
ground. If x express the unknown cholera miasm, and v the unknown local 
conditions, then x must meet y to produce the agent which in a susceptible 
person can cause cholera. The reason which appears to have led Petteiucofer 
to adopt this opinion is the fad that cholera sometimes spreads and sometimaa 
does not spread. There are some places with plenty of susceptible people, in 
afpparently very bad sanitary condition^ amon^ whom the ^^ cholera germ" k 
introducea, and yet who remain untouched ; m other cases a wide^>read ep»- 
demii; follows. The old explanation of an epidemic constitution b untenabliL 
as the places may be close together, the time and season may be the same, and 

U conditions apparently equsa ; yet they are not equal, for in one place. A, the 
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disease spreads, and in the other, B, it does not. To use Pettenkofer's lan- 
guage, the nnknown condition y exists in A, hut not in B. Impressed by this 
undoubted fact, Pettenkofer has adopted the conclusion that y is always 
n^cesM^ry— that it is not simply a favouring condition which aids the spread of 
a poison, but that it is essential to the formation of that poison. 

After as careful a consideration of Pettenkofer's views as I have been able 
to give them, this appears to me to be the weak point in his arcfument. He 
has not shown that it is necessary for the explanation of the nets that we 
should suppose x alone to be incapable of producing cholera. He has not 
shown that no other explanation is possible than the one he brings forward, 
tiz., that an unknown condition, v, must act on a freshly introduced unknown 
agent, Xy to produce a third body which causes cholera. But, above all, we 
see to what extent this view leads him. He is pnt to the greatest straits to 
make his explanation of the reason why the place A suffers and the place B is 
exempt accord with other undoubted facts of cholera. He rejects in ioto the 
"water carriage of cholera, though to so many of us the evidence seems so 
strong ; for the view that the cholera germ x^ passing into water, could there 
meet witli y, could not be maintained ; but if it does not meet with y, and yet 
the water gives cholera, then y is unnecessary, and x by itself is suffici^it to 
cause cholera ; and if sufficient in water, it may be so in other ways — may be 
introduc()d by food, for example, or through the air. Pettenkofer sees that his 
whole theory is cut from under his feet if he concedes water-carriage of the 
cholera, and he refuses to do so. He is led again, by the same reasoning, to 
deny the immediate contagion of cholera. 

Sander has brought forward the remarkable cases of immediate contagion 
(which are not without parallel) of the outbreak of cholera at Chezetcook and 
Hali&x, Nova Scotia, narrated by Deputy Inspector-General M'Vittie Lloyd.* 

The ship "Franklin" left Stettin on the 10th October, 1871, and Christian- 
Sand on the 15th, with 600 Grerman emigrants on board, both places being said 
to be healthy. Eight days after leaving Christiansand (2drd October), the first 
death occurred, and before arrival at HalifiEix on November 6th, 40 deaths alto* 
gether had taken place, and no doubt i¥om cholera. Two men who went on 
Board ^m Halifax to assist in watering and coaling, on returning to land were 
both seized with cholera. One of them (Melvin) died in 12 hours ; the other 
(Lepiere) recovered after a severe attack. This man (Lepiere), when severely 
attacked, was sent on the Idth November to his family at Chezetcook, a smiul 
fishing village 22 miles from Halifax, and there (on the 17th, 18th, and 19th of 
November) four members of his family who nursed him, but who had not 
been at Halifax, got cholera; two died, and the others were severe cases, one 
having suppression of urine for four days. No cholera had been seen in Nova 
Scotia since the spring of 1866, when the steamship " England" had arrived 
with some cholera on board. 

If a case of this kind were an isolated one it would still not do to neglect it^ 
but supported as it is by other similar instances of rapid spreading of cholera 
from person to person, no theory of cholera which does not include it can be 
held to be good.t Now, how is this most easily explained ? Is it most reason- 

• "Lancet," February, 1872. 

t The introduction of cholera into Guadalonpe in 1865 has been lately carefully 
diflOTissed by Pellarin ("Contagion da Cholera deraontr^ par TEpidemie de la 
Ckuidaloupe. Par A. Pellarin. Paris, 1872). It was a clear case of importaticm. 
It may be briefly summed up thus : on the 20th October, 1865 the " Sainte Marie ** 
arrived from France (Bordeaux) where cholera preyailed, and haring lost a man 
after a long illness, whose disease looked like typhoid fever, as far as oould be 
gathered £rom the Captain's account, but there was somethmg more, which was con- 
cealed, A young man went twice on board the vessel and returned with a parcel of 
linen for a washerwoman ; on the evening of the 22nd this young man was seized 
with cholera and died next morning. On the 25th October the washerwoman who, 
it is believed, had received the clothes was seized with cholera and died in the 
evening. The evidence that she had actually received and washed the clothes from 
on board is not certain, but is vciy probable. The third case was a child of 12 
years old, who had been with the first case during his illness. Then four washer- 
women who had washed at the same place as the first washerwoman died in suooession. 
^en it spread through the vicinity and gradually over the whole ishmd. 
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able to adopt the ground theory of Pettenkofer, whicli suppoFes tliat the 
<< cholera germ,*' taken hy Lepi^re to his home, got into the ground, or met 
with another condition which the ground fumbhed) and tliat from thb meeting 
the agent issued which killed two persons in a few hours, or the view that 
some agent was at once transferred from Lepi^re to his relations which gave 
them cnolera? Now Pettenkofor, who is a man of perfect fairness, does not 
den^ the facts ; he admits that they have to be explained, but he seems to 
avoid realizing what the force of the evidence really is ; he seems to think an 
explanation will be found which will show they are not really in antagomsm 
with his view, but he has actually no ground for thinkine so. 

So also other cases — rare, it is true, in which cholera has spi*ead from 
person to person— are very strongly to the idea of the necessary participation 
of the ground. 

' It is not denied by the opponents of Pettenkofer that in a vast number of 
cases something else is operative than the mere introduction of the **" cholera 
germ " ; that some favouring conditions are in action without which, in most 
places, cholera will not widely spread ; and tliat there may sometimes be 
influences from the ground ; but in the face of such facts as those stated above, 
they refuse to admit that Pettenkofer is justified in his absolute assei-tion of 
the necessity of ground influence. 

3. Having thus, in his own mind, become persuaded that the '^ cholera 
germ" will not alone produce cholera, but must have local conditions in order 
to develope into the actual poison, Pettenkofer's third stage of argument is to 
show that these local conditions are connected with the ground. He is led to 
the ground by two roads : first, by exclusion, as he can find no other constant 
condition ; second, by examination of the ground, which shows he believes that 
all places fiivourable to the spread of cholera snow certain characteristics of 
aggregation, moisture, and rise and fall of the ground, or subsoil water. With 
regard to the first of these arguments, it is open to anybody to hold that Pet- 
t^kofer has too much neglected the introduction of cholera bv water, food, and 
perliaps air ; and, as respects the second argument, it cannot be doubted that at 
present the evidence Pettenkofer, with such immense industry has been able 
to array falls far short of demonstration ; and that the decision whether the 
condition of the ground is really a matter of moment in the spread of cholera, 
and, if so, what is the exact condition which is thus favourable, are points 
which have still to be decided by the evidence alone admissible in scientific 
inquiries— viz., a sufficient number of well-authenticated facts. 

To me it certainly appears, at the present moment, that Pettenkofer^s 
ground and ground- water theory is less probable than it appeared to be some 
years back. That the ground has an influence is highly probable, and is in 
fact a very old opinion ; but when it is seen how venr indefinite even Petten- 
kofer^B own evidence is, and how uncertain are some of the cases he relies upon, 
I think it must be admitted that the enigmatical spread of cholera has not 
been cleared up bv him. Kdchenmeister^ views, on the other hand, seem 
more accordant with fiicts. 

If without presumption I may venture to criticise Pettenkofer's mode of 
looking at this subject, I should say he has allowed himself to be too much 
impressed by the instances in which cholera does not spread after introduction. 
In attempting to explain, instead of simply admitting tliat we cannot yet explain 
snch cases, he has passea beyond the boundary of ascertained facts, and m so 
doing appears to me to have lost his hold on wliat are really truths. The 
view which looks on the cholem poison as being carried by men, and then 
increasing and spreading more or less in various ways, by water, air, or food, 
according as it meets with favouring conditions, is more in accordance with 
Uda than the view which assumes that two unknown quantities mnst be 
broDght together in order to evolve a third. 

One pomt may be noticed in this discussion, the unhesitating belief of all 
parties (Kiichenmeister, Sander, and Pettenkofer) that cholera is spread only by 
human intercourse. With them thb point has passed out of the circle of con- 
troversy : they consider it settled. Tne views of Bryden, interesting as they 
are to them, have apparently made no impression ; and the wind-driven tlieoiy 
of cholera spread has found no acceptance at their hands. 

27ie Carriage of Cholera by the Wind,— The opmions lately advanced by 
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Brjden, and which are a reyival of tlie old doctrine that the cholera poison is 
carried W the wind, have been critically tested by Cornish,* by an examina- 
tion of the successive steps by which cholera entered and traversed the Madras 
Presidency in 1869-70. Maps are given to show this extension, and it is clear 
that, to nse Cornish's phrase, the extension was ** marginal " ; it never occurred 
per saltumy and its course was in opposition to (Le. was not influenced h^) the 
prevailing wind. For example, when the cholera invaded the distiict of 
Kumool in January 1869, it spread mdually throughout, and in certain 
directions, viz., from north and west. Now, during the whole of this time the 
wind was from the east, south-east, or south ; and during the first 15 dajrs 
in January blew at an average rate of 121 miles in 24 hours. 

In April, May, and June, cholera was moving from the north and west 
towards Madras ; the winds were blowing on the coast with great velocity 
from south-east or south, and in June to the south-west. The average daily 
velocity was 260 miles in 24 hours in April, May, and June ; and yet cholera 
invaded the Madras district from the opposite direction. If we have any 
regard for facts, we must admit that in these two cases the progress of cholera 
not only owned some other cause than the wind, but that the wind in no way 
checkea it. 

After passing to the south, cholera reappeared in districts it had gone 
through and left. There was a so-called " oackward movement," and here 
again the direction was in several cases in the teeth of the wind. 

Introduction of Cholera hy Food. — The belief now generally held that in a 
certain number of cases the cholera agent passes into drinking water, and is 
thus introduced into the l>ody, has given rise to the opinion that a similar 
introduction by food is possible, and that some of those sudden local and cir- 
cumscribed outbreaks, which are certainly usually attributable to water, mi^ht 
occasionally be explained by food. Some ihstances in favour of such a view 
have been published by Dr.* Cleghom in India, and lately a local outbreak at 
Delhi has been recorded by Dr. Fairweather.f The facts are these : — In 1871 
there was very little cholera in the Punjab, or anywhere in India. In October 
and November, however, Lucknow suffered ; and on the 28th November there 
was a sudden outburst at Delhi. On the 20th November a man named DooUa 
died of cholera, as was subsequently ascertained. There had been two or three 
other cases in the neighbourhood. The discharges had flowed on the earthen 
floor of the room in which he died ; this floor had been cleaned, it was said, 
and washed with cow-dung and water. On the 26th of November a burial- 
feast was given in this room by his brother. The food — rice, lentil, ghee (clari- 
fied butter), sugar, and spices, all of good quality — was cooked in this room on 
the previous day and night, and the mobt and hot rice was spread on an open 
mat laid on the earthen floor. The dead man belonged to the ^' Reghar" caste, 
who are tanners, and almost all the males of the caste (about 360, but the exact 
number is not known) attended the feast. Some of the guests carried home 
portions of the feast to their wives and daughters, who did not attend. Besides 
the Reghars, only a few outsiders attended. The feast took place at midday 
on the 26th November, and a few hours afterwards there was an outbreak of 
cholera among those who had attended. The period of the first cases was not 
certain, but up to 6 p.m. on the 29th Novemher, 47 cases had occniTed, and 
16 persons haa died ; and altogether to the 4th December there were 73 cases 
and 46 deaths. The attacks and deaths were not confined to the men and 
boys, but were almost as severe among their myesy though not so bad among 
the daughters. Taking the whole B^har caste (male and female), some of 
whom (femiJe) may possibly not have eaten any of the food, the proportion of 
attacks to population was 10*8 per cent. 

The disiBaae did not spread in Delhi, but died out. 

Now this localised outbreak could not be explained :^- 

1. By reference to locality, because mixed up in the district with the 

ouses of the Reghars are those of another caste, the shoemakers or Cham4r. 

No Cham&r attended the feast, and no Cham^ was attacked. There are men 

* " Report of the Sanitaiy Commission for Madras, 1871.*' Appendix I. 
t *' Report of the Sanitaiy Administration of the Punjab for 1871." lishore, 
1872. 
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belonging to neither oaete living in the dittriot ; a Uw of these were iaidtod 
to Uie uSaty and these suffered like the Reghars, bat those not invited esoaped. 

2. Nor can the <mibreak he ea^dained hy reference to water ^ for Dr. Fidrweathor 
looked into this point and satisfied himself the water was not to blame. 

d. Nor hy reference to eMwna frcm the earthen fio/or of the room, for the 
women and girls suffered who were not in the room. 

4. Nor hf the mpposiiion that it vfoe some air-bom nUaem heraldina in an 
epidemic outouret, for the other inhabitants of the loeality did not Bvmr, and 
iaere was no subsequent outburst in Delhi. 

Can any experiment be more complete to purove that it was the food ^^di 
^used the outoreak ? If so, as the food was proved to have been of good 
quality before cooking, it must have got some noxious property during the 
cooking. Now the maaees of hot rioe were heaped on the earthem floor 
which had been covered with cholera discharges ; tiiie parUdes of choleia 
dejections may have undergone some change in tiie ground or not, but that 
in some wav the eholera poison must have attached itself to the par- 
ticles of the hot and soft swollen rioe must, I think, appear to everybody as 
the only reasonable explanation. Let anybodv look upon it as a matter of 
evidence without any pre-conceived notions and reflect on the cogency of ihe 
evidence in all points, and I think little doubt can remain. If we do not 
admit this explanation, then it is one of those mysterious outbreaks we cannot 
account for, but why should we be so fond of making mysteries where none 
reaUy exist ? 

Dr. Fairweather was anxious to learn whether those who partook of the 
rice at the top of the heap, and which was furthest from the floor, sufierod 
least, but he foimd it impossible to ascertain the order of serving, as the brother 
who gave the feast had <ued of cholera, but he ascertained that two sweepers, 
who would probably have had the rice nearest the floor, had died among 1^ 
first. 

This outbreak seems opposed to the view that sny influence was exercised 
by the ground ; that the changes in the ground water had sny influence is of 
course impossible, and it does not seem at all likely that the hard beaten-down 
clay of the floor of this room should have produced in the cholera poison any 
change, or should have supplied some other fiiotor, as Pettenkofer would sup- 
pose. On tlie contrary, the ftuits seem directly opposed to any direct or 
indirect influence of the ground. But an effect may have been excited on 
the cholera discharges which had been pouii9d on liie floor by the mass of 
hot steaming rice which was heaped upon it, and it is not only possible, but 
likely, that this high temperature was one of the agendes in this remarkable 
outbr^. 

Introduction of Cholera by Water.-^A. localized outbreak of cholera as fo- 
markable as that of Delhi occurred at Secunderabad in 1871, in the Deccao, 
and has given rise to much debate.* On the morning of the S4th May, 
1871 » no cholera was known to exist in or near Secunderabad, but subsequent 
inquiry showed that in the villages on the road to the eastern coast cholera had 
been prevailing for some weeks, and it was severe in the neighbouring districts 
of K ist nah and Nellore. Moreover, in the second week of May cholera was 
exceedingly fatal in the village of Sovriapett, within 80 miles of Hydrabad <m 
the main road. On the 23rd May, also, three travellers reaching Hydrabad along 
the main eastern road, died of cholera in the most densely populated part of 
Secunderabad. On the 23rd May, a party of cart drivers arrived at the 
village of Chilkulgoodum, having been attacked by cholera on the road and 
lost several of their number. This village *Ms in close proximity to the 
^* barracks, hospital, horse lines, and horse-keepers' tents of the 18th Hus8ar8."t 

It was thus afterwards shown, though unsuspected at the time, that cholera 
had been brought close to the 18th Hussar barracks on the 2drd May. On the 
morning of the 24th (Queen*s birthday) the Hussars paraded in fiiirly good 



* " An Enquii7 into the circumstances attending an outbreak of Cholera in H.M. 
18th Hussars at Secunderabad in May, 1871.*' By W. E. Conmb, Sanitary Com- 
missioner for Madras. 

" Report of the Sanitary Commissioners for Madras for 1871." Appendix III. 

t " Madras Report." Appendix III., p. 22. 
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health ; there was only one old case of diarrhcea in the hospital, and none of 
dysentery. After parade the day was a holiday, but it was not ascertained if any 
01 the Hussars had gone to Chilkalgoodum. There was no alteration of food on 
that day, no extra issue of liquor from the canteen, and no drunkenness. At 10 
P.M. on the night of the 24th, a patient in hospital with fever was attacked with 
choleraic purging (was it really choleraic, and not typhoid purging?) ; a few 
hours subsequently two men were brought in from different barrack-rooms, 
and then one from the married people's quarters. In 26 hours from the first 
case 34 men and 1 child were attacked, and in the next 24 hours 18 more cases 
occurred ; cases occurred for three days more, but in lessened numbers, and on 
the fifth day the outbreak was over. In all 85 persons were attacked, out of a 
strength of 385 men, 56 women, and 108 children. All the barrack blocks bat 
one famished cases. 

All the InfiEmtry and Artillery in Secunderabad had not a single case ; the 
<>fficei8 of the Hussars also escaped. In the Native Bazaar the disease, which 
had commenced on the 23rd May, continued till the 23rd July, but was not 
severe, as there were only 252 cases and 117 deaths in two months, out of a 
population of between 40,000 and 50,000. 

Now in this localized outbreak the disease was brought by travellers dose to 
the Hussars barracks on the 23rd May ; on the 25th the Hussars got cholera, 
while the troops in the more distant barracks entirely escaped. We cannot for 
a moment douot that the travellers brought the disease to the Hussars, but by 
what channel of entrance did the poison get into the barracks! 

It is quite clear that in such a case as this Pettenkofer^fi views break down 
entirely and irretrievably. He asks for a case where the ground could have 
no influence ; here is a decided case, because it is not only impossible to sup- 
pose that the ground under the barracks ^which were perfectly clean, and with 
drains in good order) got contaminated with the supposed factor Xy but there is 
a crucial piece of evidence c^inst the ground. The Hussars marched out from 
the barracks, and a guard of sepoys was put in, and 400 native laboiurers were 
employed to clean the infected rooms. A company of native sappers opened 
the drains and bricklayers were at work. Not a man of these got cholera, or 
had th^ slightest indisposition ; but if the ground had been impregnated it is 
impossible they should have thus escaped. 

The ground theory, in any shape, as in the case at Delhi, breaks down 
hopelessly. 

What then was the cause ; was it in the air, the food, or the water? It 
appears that the direction of the wind was north-west up to the 25th May ; 
the village of Chilk^ulgoodum is south-east of the barracks, so that the wind was 
blowing on the 24th and 25th /rom the barracks towards that village. It could 
not have been air-blown, therefore, neither was it in the food, as all the regi- 
ments had the same issues. 

The question of water supply has given rise to ^at differences of opinion. 
Dr. Branfort Scott, who was in charge of the regiment, altogether denies its 
influence, but Dr. Cornish has adduc^ reasons all but conclusive to show that 
the Hussars obtained some of their water from a public well, which was liable 
to be fouled by impurities. But there is no certainty where all the water was 
obtained, as it was brought by the native water-can-iers from any place they 
chose, and it so happened that there were two wells, one in the horse lines, 
another near the horse keepers' lines, both of which are " within an easy distance " 
of the Chikulgoodum village, where the cholera-stncken carters halted on 
the 23rd May. Whether this was so or not is incapable of proo^ but it is 
curious that a suspicion existed at the time of the outbreak that the water had 
been brought from an impure source. 

At any rate the evidence shows that introduction by water, &c., was fiur the 
most likely cause of this most remarkable localized outbreak, and as the intro- 
duction by ground effluvia, and air and food poisoning was disproved, the 
argument from exclusion b of no mean weight. 

A singular localized outbreak of cholera was related to me by Assistant- 
Surgeon C. A. Maunsell, R.A. At Morar, in Qwalior, a severe localized out- 
hreak of cholera occurred in lib battery, while the other corps at the station 
were unaffected. Shortly Ijefore a woman liad been found dead by the well 
supplying this battery, and it was afterwards discovered that she had died of 
cholera. Only the corps using that water suffered at that time. 
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Dengue, 

The late outbreak of dengue in India presents many remarkable features, 
and some lectures by Dr. Charles, of Calcutta, give a very good account of it* 
The disease has before been known in India, in 1780 (on the Coromandel 
Coast) and in 1824 in Calcutta ; in 1853, and, to a small extent, in 1868-69, 
In 1871 it appeared at Aden, having, it is supposed, been brought there from 
Zanzibar ; it then reached Bombay in two troop-ships which nad touched at 
Aden and spread to various inland stations witn these troops. Dr. Charles, 
however, does not consider that these importations brought the disease to 
Calcutta, as there had been a case (which he did not see) in that city before the 
arrival of the troop-ships at Bombay. In fact, he says, the disease is endemic 
at Calcutta, and not a year passes without his seeing cases. This is a very im- 
portant assertion, which ought to be cai-efully verified, as it affects materiaUy 
opinions as to spread. The occurrence of such presumed sporadic cases has 
introduced great difficulties into the discussion on cliolera, in wnich disease, both 
in India and Europe cases resembling, and not identical with true cholera, 
liave prevented the cliannel of introduction of the agent ah extemo fi*om being 
recognized. Dr. Charles may be correct in believing tliat ti-ue cases of dengue 
occur every year in Calcutta, but it is certainly a point which ought to be 
settled by the most rigid inquiry and detailed proof. 

Commencing, however, in Cfalcutta, in tlie autumn of 1871, it spread over 
the whole of Calcutta in a few montlis, and was at its height in March 1872. 
Dr. Charles gives some figures to show tlie number of attacks. Among 2,324 
Europeans and natives employed on the Government Railway, 1,636, or 70 per 
cent., were attacked. Among 3,356 persons employed on the East Indian 
Railway, 2,066, or 61 per cent., were attacked. Wliole households were 
attacked at once. Dr. (jliarles lias not the least doubt of its contagion. He 
refera to *' instances of a person from an infected locality proceeding to a station 
« as yet free from the disease, and often getting ill, either just before or after 
** his arrival, serving as a centre from wnich it was spread widely to those 
" around. I could relate, too, very numerous instances of servants who con- 
" tracted the malady from their companions in parts of Calcutta where it was 
** prevalent, carrying it to those whom they sei*ved in houses previously 
** exempt, and first communicating it to the child whom they had special 
** charge of, the mistress whom they attended, or the master with w^hom their 
^' duties brought them into closer relations. Allied cases, also, might be forth- 
** coming in any numbers, of the head of a household brought in contact, in his 
" office or elsewhere, in the course of business, with those recently affected by 
" the disease, contracting it, and serving as the medium for infecting his house- 
" hold, which previously had escaped other sources of contamination. Con- 
" taminated localities, in a similar way infecting those exposed to their influ- 
" ence, afford evidence of a like tendency, as I have again and again seen 
" visitors to a house in which the inmates had lately suffered contract the 
^' disease before long. Another class of facts which I believe to deserve atten- 
** tion are those supplied by visitors to a house being the fii-st to take the disease 
** and communicate it to their host." (p. 90.) 

Dr. Charles notices, however, that while forcibly stnick with the power 
which dengue has of being communicated, there were very numerous instances 
in which a single member of a family was attacked and the others escaped, and 
in other cases a single individual escaped while all round them were seized. 
There was some receptive power necessary. Quarantine, in many cases, gave 
immunity. 

The contagions property of dengue being admitted, would this account for 
the widespread outbreak in a susceptible community ? Dr. Charles evidently 
thinks not. As he believes dengue occurs every yeai*, there must be, he thinks, 
some aiding cause, and he seeks this in the old hypothesis of an '' epidemic 
constitution." But if it could be shown that the so-called sporadic cases of 
dengue are not really so, the hypothesis of an epidemic constitution would not 

* "Clinical Lectures on Dengue." By T. E. Charles, M.D., Professor of 
Midwifery in the Medical College, Calcutta. Calcutta, 1872. 
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be necessary. If this epidemic constitution existed, its nature has not been 
pointed out. 

With regard to the incubative period, Dr. Charles places it within seven 
days after exposure, and usually about five. He has seen cases occur in two 
or three days, but questions whether there had not been prior exposure. 

Possibly, however, the incubative period may be even shorter than two 
days. The following instance was related to me by a friend who was an officer 
on board a sailing vessel which arrived at Calcutta : — A few days af^r arrival 
he went on shore for the first time, to visit two friends both ill with dengue. 
He returned to his ship in perfect health, and the very next day was seized 
suddenly with dengue. The disease then went through the ship, and attacked 
every person (about 30) on board. Now here it is of course possible that 
this young gentleman may have caught the disease on board from some one 
who visited the ship, but it seems mora reasonable to refer it to the undoubted 
exposure of the visit to two persons who actually had the disease at the time^ 
and, if so, the incubative period was about 24 to 30 houi's. 

Dr. Charles mentions that dengue attacked some p«>rdons more than once. 
In one case there were three attacks, still this is not very common, and one 
attack is to a certain extent protective. 

The Infiuema of Horses, — In 1827 an epidemic catarrh attacked horses 
throughout almost the whole of Europe ; by some it was thought to be con- 
tagious, by otliei-s not ; and inoculation experiments (transfusion) did not 
succeed. Man was totally unaffected. This outbreak has just had its parallel 
in America. The horses throughout almost the whole of North America have 
suffered, and in Ohio pigs ^'ere attacked, while men and cattle (and it is said 
mules) have entirely escaped. The disease commenced in Canada (Toronto?) 
early in October or end of September ; Sir E. Thornton's Report to Lord Gran- 
ville, says 29th September. It spread with great rapidity to other Canadian 
cities, then to Buffalo, and appeared in New York about the 20th or 21st 
October. A telegram of the 26th October states that 300,000 horses wei-e then 
sick in New York. It visited Boston and many other cities, and passed down 
even to Texas. The rapidity pf its spread seemed to negative the idea of its 
passage from horse to horse, and to favour the notion of some morbific agent 
oeing in the nir. It was noticed, however, that the horses in rural districts 
often escaped, though horses in the country in the neighbourhood of infected 
towns suffered. At Buffalo it ^vas said that horses from Canada introduced the 
disease, but for full discussions as to the mode of sprea i and causation we must 
wait until the Reports now known to be preparing in America are published. 

Skotion II 
Parasitic Origin of Diskasb. 

The origin of diseases from entozoa, or from low fonns of life, fungoid or 
bacteroid, is so important a subject that it seems necessary to give a brief retro- 
spect of what has been done this year, in continuation of former Repoi-ts. Of 
course the recognition of causes of disease of this kind points out the proper 
preventive measures, or at any rate the direction which our attempts at pre- 
vention should take, and hence an etiological discovery, at once has practical 
results. 

The progress of observations seems to make it clear tiint the true fungi 
must be separated from the class called schizomycetes by Na^eli and De Bary, 
which includes the bacteria and allied forms. The true fungi produce, for the 
most part, very obvious diseases, which are situated on the surface of the bodv 
or in cavities easily accessible to the air. The schizomycetes appears in all 
parts of the body, and have been found in the interior of living cells, and may 
be thus transported everywhere. 

Diseases in Men produced by Entozoa, 

FUaria Sanauinis Hominis.—The most remarkable discovery of the year 
is that of Dr. T. Lewis, Assistant Surgeon, Army Medical Department, in 

o 
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Cakntta.* He had disoovered some y«an ago, in ihe urine of peraons affected 
with chyluria, the young of a small worm belonging to the nlaridoBy and ha 
has now found that this worm exists in immense quantities in the blood, and 
emerges through tlie kidneys, and oecasionall^ through other channels, as in 
one case by means of a discharge from the mner canthus of the eye. Thd 
worms are easily detected in the blood, and exist there in great numbers^ 
without appaxently causing any marked symptoms, except those arising from 
their passage into the urine. 

Another parasite has been also discovered b^ an Army Medical Officer^ 
Dr. Welch.f A soldier from India died of phthisis five days after landing at 
Netle^. In the jejunum immediately beneath the mucous coat was an oval 
prommence like a rice-grain ; this was found to be caused by a parasite '134ncli 
in length and '063-inch in thickness. There was a chitinous investing menw 
brane, and at one end a retractile proboscis with a number of booklets ; thera 
was no mouth or intestines, and no distinct segmentation. This is the first 
time a representative of the Acanthocepfaala has been discovered in the humaa 
body, though Echinorhynchus are common in birds and fishes. In this man 
it produced no symptoms. 

Dr. Wising, of Stockholm, describes a case of balantidium coli.t A maa 
became affected with diarrhoea, and passed thin pea-soup-like stools. Under 
the microscope there were remains of food, lymphoid cells, blood, and larsa 
numbers of small white worms, which were founa to be the balantidium ooli, 
described by Malmsten in 1856. 

Bilharzia Hamatohia.—Jyr. Cattell, of the 10th Hussars, who served for five 
years in Natal, informs me that the endemic hoematuria is almost confined to 
boys in the Dutch town of Maritzburg ; girls do not suffer, and adults onl^ 
slightly. At Durban the disease is rare. At Maritzbuig the drinking water is 
taken urom open water-courses running alouff each street which is often fouled 
by animals drinking, by ducks, and by surface washings. The boys play in 
this water, and no doubt drink it in the hot weather. At Durban the water yi 
from wells, or is rain-water; usually the latter. At Maritzburg. during a 
residence of five years, Dr. Cattell had no case among the soldiers* childroi. 
The drinking water for the troops is taken from a separate water- course, higher 
up than that of the town's supply. No Kaffir boys are affected. Dr. Cattell is 
impressed with the opinion that the drinking water is the source of intro- 
duction. 

Fungoid Origin of Disease, 

No great advances have been made in this division of the subject Eidam, 
in the work afterwards referred to, and Ba8tian,§ have given summaries of some 
of the diseases among insects and some other animals, wnich are caused by fungi, 
but little is communicated on the fungoid diseases of men. Tilbuiy Fox has 
described and figured |{ the spores and mycelium of the trichophyton tonsurans 
in dust deposited from the air of schools, in which ringworm is prevailing. 
He figures also epithelium, with apparently the spores of the fiingus m or on it 
Bacteroid Origin of DtMose, 

Before noticing the diseases which have been attributed to bacteria dorinff 
the last year, it may be interesting to notice two papers by Oscar Grimm, df 
St Petersburgjlf and also to extract a few passaffes from a work by Dr. 
Eidam.** Grimm first discusses the significance of Uie terms vibrio, bactarino^ 

* ** Eighth Beport of the Sanitary Commissioners with the Qovenunent of 
India." Appendix. See also ''Lancet" for the drawings. 

t "Lancet," November, 1872. An encysted Echmorhynchus in Man. By 
F. H. Welch, Assistant Professor of Pathology in the Army Medical SchooL 

X ** Monthly Microscopical Journal," October, 1872, p. 196. 

§ " The fieginnines of Life, and Hetcrogeneeis in its Relation to Certain Psraaitio 
Diseases." — " BritiBh Medical Jouraal," February and March, 1872. 

II " Lancet," January 6th, 1872. 

% " Archif far Mikroicop Anatomie.'* Band viii. p. 614, and Band ix, p. 118. 

•• Dr. Eidam's work, " Ver gegenwilrtige Standpunkt der Mykologie mit Efick- 
sicfat auf die Lehre von den Infectionskrankheiten," Berlin, 1871, will be found 
very usefiil to Physicians. 
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flpirillumy <fec., and then gives a statement of the effect of reagents on vibriones. 
Strong sulphnric and hydrochloric acid dissolve vibriones ; weak solutions act 
slowly ; acetic acid dissolves them very slowly ; chloride of ammonium kills 
them, and then dissolves them ; creosote makes the organisms clearer, and the 
vacuole is then clearly seen ; iodine colours them brown ; carmine red ; alcohol 
and ether slowly dissolve them. All the tests show that they are formed of 
a substance like protoplasm; they are indifferent to the electric current. 
Grimm describes their movements and their still conditions very carefully. 
Like other observers, he was not at first able to see the cleavage of vibrios, but 
he at last succeeded in doing so in both vibrios and spirillum ; and he also 
observed a very interesting phenomenon, viz., the conjugation or union of the 
one-jointed vibriones, ana their fusion into a two-jointed link ; and subse- 
quently the union of other vibriones, so as to form a many-jointed rod. This 
union or copulation has been seen in the bacteria of the splenic apoplexy, and 
in the spirillum undula. He thei-efore remai'ks that the single joint is the 
individual and not the chain of rods. With respect to the origin of the splenic 
apoplexy, or carbuncular (milz-brand) bacteria, Gurin believes that they are 
developed out of the protoplasm of the white blood-cells.* He asks the 
question, are the germs of the vibriones then present in these blood corpuscles ? 
If 80, they are so minute as to be undiscoverable. 

Grimm considers the spirillum volutans to be only the union of two samples 
of spirillum undula. So also bacterium enchelys can form lon^ chains, and 
produce vibrio rugula or vibrio bacillus. These two last-named vibrios are dis- 
tinguished only by the size of the joints. He has seen all intermediate f tnns 
between vibrio lineola and vibrio subsilis. In fact he doubts whether any dis- 
tinction can be drawn between the different kinds of vibrios, and he recognizes 
indeed only two forms, viz., spirillum and vibrio. He includes under the term 
vibrio, the genera vibrio and bacterium of Ehrenberg. He describes, however, 
a new form, which, if it is really a vibrio, would constitute a third genus. 
Grimm has satisfied himself that the vibriones need atmospheric air as nutri- 
ment, and also that they ftre nourished by the absorption of fluid. He has seen 
them attack spores, and acquire a green colour, while the contents of the spores 
were much lessened in amount. He has seen the vibrios take on in the same way 
a red colour from a red fluid which they fed on ; and when the nourishment was 
colourless, the vibrios were also without colour. 

With regard to the systematic place of the vibriones, he is inclined to put 
them by the side of the phytochromacese, which resemble the vibriones in 
structure, in their increase through simple division, in their moveoients, 
and lastly in the formation of colonies, with seniuration of a gelatinous 
maasw Some single osciUarinese, however, resemble vibriones so much that they 
are distingubhed with difficulty. Although there is this resemblance there is 
no identity. 

He agrees with CJohn, that " the phycochromaceae may well have been 
*' the first organisms on the earth, as they only can grow in hot, strongly- 
** saturated saline solutions. I think that these organisms, whose joints mav 
" be considered either plants or animals, divide into two branches, from whict 
" the formation of the animal and vegetable characters takes its rise." 

The second author. Dr. Eidam, analyses with great care the micrococcus theory 
of Hallier, and his doctrines of infectious diseases ; and then passes in review the 
objections taken by Be Bary and Hoffmann to Hallier's assertions, and states also 
the views of Karsten and ftonorden on fungoid development. He sums up his 
own conclusions in terms as follows : — Ven' important differences of opinion 
now exist among mycologists. Bonorden aenies all alternation of generation 
among fungi ; De Bary takes a middle course on this point ; and Hallier makes 
the greatest possible use of metamorphoses, and his theory is indeed otherwise 
impossible. In no otiier natural science are the differences of opinion greater 
tlian in mycology 

As regards tlie infectious diseases, it is extremely probable (ausser ordent- 
Uch wahrscheinlich) that they are caused by fungi or similar bodies. 

If it could be decidedly made out that the plasma of spores and mycelium 



• " Op. Cit." Band viii. p. 625. He alludes to confirmatory observations of 
Gobulew and C. A. S. Schultze (p. 527). 
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disintegrated in order to form micrococci, and if these little granules could 
increase, and under favourable circumstances could ^o on to new plants, ihe 
present cell theory would be greatly changed. The micrococcus theory has one 
support : the spores of peronospora, cystopus, &c., divide their contents into 
globular balls, which individualise themselves more and more in order fiinally 
to take the form of swarms which burst the spore-coats, and these swarms can 
bad and develope. If in these spores of large size there is such a division of 
plasma, and a fuHher development of the parts so arising, cannot something 
similar occur in other spores i 

The difficulties of experimenting are immense. In cultivating the products 
of disease, only fresh and bacteria-free substances must be used ; blood taken 
(with all precautions^ direct from the body is the best. Nevertlieless, in almost 
every sample of healthy blood, there ai-e many little corpuscles, with dancing 
movement, which it is impossible to distinguish from micrococci. Eidam 
proceeds to point out the otner great sources of fallacy in cultivation experi- 
ments^ and finally concludes that the micrococcus theory has almost everytning 
a^nst it. It may indeed be questioned, he says, if, on account of their exces- 
sive minuteness, these objects can be dealt with with our present instruments, 
and if it is possible at present to close this controversy. Perhaps even our 
whole method of investigation may be wrong, and renewed investigation is 
certainly indispensable. 

It will be seen, tlien, tiiat the impression made upon an observer of jgreat 
authority is tliat the question is at present impossible of solution, as rar as 
the micrococcus theory is concerned, but on the whole he is adverse to this 
theor3\ At the same time he is impressed strongly with the opinion that the 
infectious diseases ai-e of parasitic origin, and are caused by fungi or some 
similar growths. In reviewing the observations made during the last year, it 
will be seen how far fresh evidence has been brought; but the conclusion must 
still. I think, be that we must yet hesitate before considering the parasitic 
theory of infectious diseases has been established. 

(a) Specific Diseases supposed to he caused hy Bacteria, 

The evidence which has been brought forward during the last year on this 
subject is interesting in a high degi'ee. As regards cholera, the careful observa- 
tions of Di-8. LeAvis and Cunningham, in Calcutta, seem to have disproved the 
posgibility of either fungi or bacteria being the cause of cholei-a. In last year's 
Keport I gave the evidence of D. D. Cunningham in respect of the discharges, 
which agi'eed with that of Lewis on the same point, as showing no such plants 
as constant constituents. Tliis year both ooservers have published a joint 
Report* on the blood in cholcm. When the fresh blood was examined in 128 
instances, with very high powers (l-25th of Powell and l"12th immersion less 
of Ross), no fungoid spores or bacteria, or anything which could be referred to 
either class, was found ; and when the blood was kept, bacteria only appeared 
in a small number of cases. As far, then, as these fluids (the intestinal dis- 
charges and the blood) are concerned, it appears tJiat these high powers 
failed to detect fungi or bacteria, and that it is in the highest degree improbable 
that either were present and undetected. 

Very different is the case of some other diseases, if the observations of 
several observers, and especially of Professoi-s Coze and Feltz, of Strasbourg, 
may be trusted.f They assert that in the blood of septicoemia, typhoid fevers, 
and puerperal fever, there is picsent a linked or cliained bacterium, which 
they term (after Dujardin) Bacterium catenvlay and they believe that the growth 
of these bacteria is the efficient cause of these diseases ; indeed they go further, 
and assert " that every infectious substance is of bacteriferous nature." (p. 18), 
although the form of the bacteria is different in small-pox, scarlet fever, and 
measles from what it is in typhoid. The activity and speciiity (to coin a word) 
of bacteria arise they conceive, not because they are the earners of a special 

• "Eighth Report of the Sanitary Commissioners \fith the Government of 
India." Appendix. 

t " Recnerches but les Maladies Infectiennes. Par L. Coze et V. Feltz, Pro- 
fesscure ^ la Faciilt«? de M^d^ine de Strasboiu^, 1872. 
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soluble principle, but from the rapidity of their inultiplicatioii ; the form ami 
size of the bacteria depend on the soil in which they are i*eproduced and multi- 
plied. The various |»henomena of the infectious diseases are supposed to be de- 
pendent on pathological localization, and tliese localizations arise fi-om the i-api*! 
growth of bacteria ; from the detritus formed from them when dead ; from 
tie leucocvthes which are often simultaneously developed in excess, and from 
fibrillary deposits of fibrine. 

The autliors attempt to prove these assertions (which, if correct, would 
largely modify our views of mfectious diseases) by microscopic examination, 
by experiments, and by clinical observations. In their microscopic inquiries 
they employed Nachet and Verick's glasses (immersion and otherwise), and 
have wonced up to 1,600 diameters, and they used distilled water, the steam of 
which had passed through a red-hot porcelain tube. The diseases treated of 
are pyaemia and septicoemia, typhoid fever, small-pox, scarlet fever, measles, 
and puerperal fever. Tiiey also give a chapter on the cultivation of infusoria 
and on the nature of bacteria. They distinguish between septicoemia fi-oni 
pyemia, as is now usually done, though the two are often mixed. 

With respect to septicoemia the authors showed, in 1866, that the blood of 
animals infected with a poisonous liquid U itself infectious, and tiiat the red 
globules of the blood are then altered, and a multitude of bacteria, &c., exist, 
and that in successive inoculations death ensues more and more rapidly, so that 
the infections element seems to gain in activity as it passes through the same 
organisms. They now support these operations by numerous experiments on 
rabbits, which are, on the whole, strongly confimatory of those made by 
Burden- Sanderson, and presently to be recorded. Passing over the changes 
they describe in the red globules, in the white cells, and in the fibrine 
(fibrillary deposits), and referring only to the infusoria, they found always 
single, double, or multiple corpuscles, usually in chains, but looking like little 
worms. Sometimes they saw the whole element with its greyish or slightly 
yellowish colour ; sometimes merely a pale or blackish point (according to the 
illumination), which was owing to an element seen from above and presenting 
one end ; these points measured *0016 mms. ; the complete elements '004 to 
*02mms' in lengtn and *066 mms. in thickness. They had little activity and 
resembled bacteria rather than vibrioues. The^ die in the body, and especially 
in the lungs. The cause of death in septicoemia is considered to be a profound 
alteration of the blood, tending to, but not usually reaching putridity, and 
induced by the countless myriads of bacteridia. 

In pyaemia there is also often the presence of bacteria, but because there is 
usually coincident septicoemia, there is in addition or alone numerous embolisms 
arisinfi; from substances introduced mechanicallv into the circulation (pus, white 
fflobules, substances from inflamed veins) and these may exist witliout any 
bacteria. The auUiors thus draw a broad line between the two affections. 

In typhoid fever, experiments were made with blood taken from human 
typhoid patients and injected into the blood of rabbits; an infectious disease 
-(with implication of Payer's patches) was given to the i-abbits, whose blood 
was able to communicate the disease to other rabbits. The dried and powdered 
blood of an infected rabbit preserved its power to produce infection for more 
than a year. In the blood of men and rabbits there were (in addition to altera- 
tions in the red and also largely in the white globules) a great number of 
•bacteria, smaller in size than in the septiccemic blocxi ; they were often divided, 
as in septicoemia, into three, four, or hve segments (B. catmula). 

The evidence of the presence of bacteria in typhoid blood seems to be com- 
plete, but it is, of course, stil an open question whether they are the cause of 
the typhoid fever, and it even appeal's from some of the post- morte^ii histories 
that bacteria were not always found in the blood. Ihe examinations of 
typhoid blood during life appear also to have been very few in number. 

Witli regard to small-pox, the observations of Chauveau and Sanderson have 
proved that the infectious property resides in the solid glistening particles. 
Whether these glistening particles are bacteroid or not is a matter of^ dispute. 
Beale, their discoverer (in 1865) considers* that in vaccine lymph they consist 
•• of a peculiar kind of living matter, the smallest particle of which when 

* ''Disease Germs." 2nd Edition. 
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** supplied with its proper pabulum, will grow and multiply." Variolous pu»^ 
containfi similar particles, and in both cases they are portions of bioplastic 
matter. Three years after wwds Keber described inconceivably minute organic 
corpuscles in variolous blood, in which a lively cellular growth took place, and 
Ilallier and Zum have observed similar particles in the lymph of the sheep- 
pox as well as in human small-pox. Dr. F. Oohn'*^ has now convinced himself 
that these particles are " living uni-cellular organisms belonging to the 
group oif the so-called ** globular or sphere bacteria {Kugd bacterien). He 
considers that he haa absolutely proved this, and details Lis method (which is 
based on that of Burdon-Sanderson) by which he believes he has excluded idl 
chance of foreign admixture The appearances of vaccino and variolous lymph 
were identical ; there were numerous extraordinarily small globular particles 
with no proper movement, but with only molecular movement ; they were 
easily overlooked, as their refraction power is the same as that of serum. The 
immersion lens finds them most easily ; their size is under '001 mm., perhaps 
about one-half or three-quartero of this size ; there are some larger t)odies 
which Cohn takes to be clearly cells. At first the molecules are separate, but 
they hang together like a figure of 8 ; these double cells increase after a short 
time, and there may be four or more hanging together and forming chains, and 
in one or two hours there are chains of eight divisions and sarcina like bodies 
are formed, and then all sorts of groups appear. These bodies Cohn considers 
to be the same as the micrococci of Hallier, but he does not desire to use this 
word which may give rise to misconception, and proposes the name of " micro- 
spheera " as identical with " Kugel-bacteria," ana places them of course in the 
family of the schizomycetes. With respect to the question whether these 
'' microsphsersB " are the bearers of the contagion, Cohn alludes to Ohauveau's 
investigations and considers it is most probable that the question must be 
answered in the affirmative. 

The authority of Ferdinand Cohn in a matter of this kind is so great that 
it would seem we must admit that the small points described first by Beale are 
really bacteria ; at the same time Beale has worked with such high powers 
and is so expert in these investigations that a further inquiry may perhi^s 
still be demanded before Cohn's view is definitely a^hnitted. 

Coze and Feltz state that they found articulated bacteria in immense quan- 
tities in the blood of the human subject attacked with small-pox, and, on in- 
jecting this blood into rabbits, thev produced feverishuess and nacteria similar 
to those in the variolous blood which were found in the rabbit's blood. In 
variolous blood they have also found round globules armed with points, which 
they con8idei*ed to be bacteria fixed to a globule. They also noticed many de- 
posits of fibrine, as in typhoid fever. The kind of bacteria, they state, 
resembled the B. baciUus of Pasteur and the B. termo of MiiUer, and are quite 
different in aspect from those of septicoemia and enteric fever. As in septicoemia, 
the transmission of the virus through successive rabbits seemed to heighten 
the virulence of the poison. 

In scarlet fever blood these authors have also found bacteria which, when 
transported into the system of rabbits, largely increased in size. In man their 
lengtn was 0006 mms. and their breadth 0002 mms. ; in the rabbit they were 
eight times as big. The injection of human scarlatinal blood into rabbits 
produced a fatal feverish disease. 

In measles, extremely small and mobile bacteria were found, but the blood 
of measles was not toxic to rabbits. The authors state that the blood taJcen 
from the part of the skin covered with eruptions contains many more bacteridia 
than the blood taken from the sound part of the skin and believe therefore 
there is a connection between the eruption and the number of bacteroid 
elements; in other words, we presume that they mean to affirm a great local 
development of bacteria in the vessels of the skin. 

In the blood of puerperal fever, the authors found (in all infectious dis- 
eases) the following changes : deformed red globules, augmentation of leu- 
cocytes, fibrillary deposits of fibrine and chains of bacteria, and the same 
characters were found in the blood of rabbits poisoned with injection of 
puerperal fever. 

• " Virchow's Arcbiv." Band 66, p. 229. 1872. 
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The observations of Coze and Feltz on septicoemia* are strongly supported 
by the beautiful experiments of Burdon-Sanderson, and Klein, and by the 
obeervations of Kleb s, of Davaine, and several others. Sanderson and Kleinf 
have found bacteria in septiooemic and pyemic blood, and have also confirmed 
in another way the curious observation of Coze and Feltz, that by successive 
inoculations the virus increases in intensity. If a pysemic fluid is transferred 
to the peritoneum of a guinea piff, and is allowed to remain there for a couple 
of days, and is then introduced into another animal, its toxic power has so 
increased that it has acquired the most deadly activity. ** All such extremely 
** active liquids were crowded with bacteria of a peculiar character, the 
*' increased number of which seemed to be in proportion to their toxic proper- 
« ties.'* 

Dr. Sanderson believes that bacteria ^ afford a <^racterisHc, by which we 
** may distinguish the products of infective inflammations from those which 
** are non-infective, ana that their number aflbrds an indication of the degree 
** of infectiveness." Dr. Sanderson, however, believes from actual experiment, 
that the ordinary bacteria of putrefaction have no toxic action, and ne is not 
prepared at present to say that the bacteria of septicoemia are the toxic 
agents ; he regards them as the inhabitants of infective fluids, and as very 
probably carriers of infection. 

The work of Klebs,t which is based on observations in Carlsruhe, during 
the war of 1870-71, is remarkable in various surgical aspects, but in none more 
than in the statements made as to the chief cause of death after wounds. He 
notices (p. 106 et sej.) that the diflbrenoes in the amount and fatality of wound- 
fevers, and pyemia and septicoemia cannot be dependent on the physical 
condition of the pus, for it is of all kinds of fineness and coarseness. A fine 
microscopic examination has convinced Klebs that the cause of secondary pus 
formation lies in the presence of ** putrefaction fungi," (F&ulnisspilzen) which 
he terms microeporon septicum. He confirms entirely the statements of Reckling- 
hausen and Waldeyer, and though he does not allude to him, his observations 
Bcem confirmatory of Lister's. The method in which it is sought to prove that 
this parasite is a pus and fever-making cause is two-fold ; an anatomical and 
a physiological. With regard to the first, the miscroscopic examinations showed 
bacteria, vibriones, and monads in almost all cases of wound-secretions ; the 
bacteria are often motionless, rod-like bodies, often joined together, so as to 
form long-jointed fibres ; there were also numerous microspores, that is extra- 
ordinarily small glistening particles, either free, and then having oscillatory 
movement, or in groups (zoogl«a-form), or in chaplets. These bodies are found 
hi good as well as bad pus ; but are sometimes wanting in good pus. These 
parasites are, Klebs thinks, the same as those described by Uueter and 
Tommasi in the diphtheritis of fresh wounds. Commencine in the secretion 
on the outer surface, the parasites attach themselves to tlie soft parts, and 
colonize there, and form zooglca-masses, just as they may be artificially grown 
on the Inesentery of the frog.f The colonies extend themselves on all sides, unless 
they meet with a cleft, which interposes a chasm or produces mechanical com- 
pression which destroys them. They destroy the suifaoe in this way, and then 
they penetrate into the lymph and blood-vessels and get to the inner organs. 
Sometimes they eat through the wall of a vessel from outer to inner coat, and 
getting into the vessel cause coagulation. Of the parasite many penetrate into 
soft tissues, which they easily destroy, though the hard bones and tendons resist 
them. They penetrate into the interstices of the loose connective tissues 



ley 
ctly, 



either directly, or are assisted by those forces which aid in moving the lymph. 

• Cose and Eehz have also made some Bpeotroscopic observations on the blood of 
septicoBmia which shows some diSerenceB nt>m healthy blood, but their causes are 
not made out. They have also tried to cultivate bacteria but have never succeeded 
in obtaining any fungoid forms, and their observations on this point ore quite 
opposed to SbJlwr'B statements. 

t "British Medical JoumaL" May 11th, 1872. 

t "Beitrftge aim Pathol. Anat der Schusfwnnden." Yon Dr. X. Slebs. 
Letps^, 1872. 

S Klehs has seen this process in decaying teeth ; the zoogl«a masses penetrate 
into the bony canak. 
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This latter mode is very important. When the parasite passes into the con- 
necting tissue interspaces the permanent celb are destroyed by tlie mechanical 
pi'essnre ; but in the spaces are found wandered white cells ; the parasites pass 
into these wandering cells (which have come from the wound surfaces 
apparently, and contain often hematoidin, p. 112), and then are traced into the 
lymphatic glands. A general infection of the system occurs veiy slowly in this 
manner, and the spread of the parasite-holding cells beyond the lymphatic 
glands is very difficult to prove. The parasite arrives in the muscles from the 
connective tissue spaces ; then during the contraction of the muscular fibres, 
the spaces between them are widened, and neighbouring fluids are drawn by 
aspiration into the spaces ; in the succeeding pei-iod of muscular relaxation the 
solid pai'ticles in the fluid are not driven out again ; then occurs the well- 
known interstitial myositis and pus building. 

The general infection of the body arises most commonly by the infection, 
of the blood, and the transference to various parts ; the little thromboses 
which ai'e found behind the valves in the veins are caused by the adherence of 
the microspores to the walls ; by their colonization and growth there, and by 
the initation and pouring out of a fibiino-plastic substance on the wall8,acoa^- 
lating influence is executed on the blood, and perhaps also the anti-coagulating 
influence of the walls pointed out by Briicke, is removed. These thromboses 
may remain on and often form pus. Then the organs suffer; the lungs 
especially, from the mechanical arrest of numerous solid parts, or sometimes 
from coagula in the vessels. 

Klebs enters at considerable length into the thrombosis and coagulation in 
the lung vessels in septicoemia, and then parses to the hepatic abscesses, which 
seldom arise from emboli, but from the distribution of the microspores in the 
capillary vessels, which are distended, press on the liver cells and destroy 
ihem. Klebs concludes that the opinion which looks upon these parasitic 
elements as merely unessential and accidental attendants of suppuration and 
inflammation, must be given up, as complete proof has been obtained that the 
local mycosis precedes these processes. But in addition, Drs. Zalm and Tiegel 
have succeedea in filtering the parasitic masses. The clear fluid caused heavy but 
transient fever, but never caused local suppurations; the same fluids containing 
the parasites caused extraordinary wide-q)rcad suppurations. Zahn's experi- 
ments have, however, been doubted. 

Finally, in the splenic apoplexy, or carbuncular diseases (Milz-bnnd) of 
sheep and cattle, in which l)aoteria were discovered by Brauell, Davaine, and 
others (see report in vol. 8, p. 312), it has been asserted by Dr. V. Grimm, of 
St. Petersburg, tliat no bacteria were found in the blood during life. But this 
has been contradicted in a note by Dr. Semmer, of Dorpat,* who not only from 
his own observations, but from those of Unterberger, in Dorjpat, and Nayorski, 
in St. Petersburg, entirely confirms Braueirs statement of the constancy of 
the occun-ence of these bacterid ia in the blood of carbuncular disease. 

All the above noted affections belong to the strongly- marked class of infec- 
ts ous diseases ; but some observations have also been made on fatal cases, 
which are allied to these infectious disorders. 

(b) y<nirspeci/l€ Diseases altribtUed to Bacteria. 

3/i/cosis Eiidocardii.^JJ nder this term. Professor Winge, of Chiistiana, 
described in 1869,t a case of ulcerous endocarditis, in which there were 
numerous fungoid filaments on the several valves, and in the little embolic 
masses which were found in the heart. The vegetations wei*e like fibrinous 
tlireads, but under an immersion- lens their characters came out clearly ; there 
were partitions, and the threads were branched. There was detritus and gmnular 
heaps, very similar to bacteria rods, while the threads were like lentothrix- 
niycelium. Tlie case came on after the man had opened a suppuratmg corn, 
witli repeated shiverings, followed by severe headacne, diarrhoea, and typhoid- 
like symptoms. 

Another case of a similar kind is now recorded by Professor Heiberg, of 

* " Virchow's Archiv." Band 56, p 251. 1872. 

t " Jahresbericht fur die aes. Med." for 1870. Band 2, p. 96. 
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Ohristiania.^ It was the case of a puerperal woman, who, on the 10th day, 
had shivering and vomiting, followed by swellings in some joints, and vesicles 
on the skin of the extremities. She died in about five weeks. On pott-mortem 
examination tliere was ulcerous endocarditis, and thrombosis of the mitral valve, 
witli fungoid growth. Tliere were metastatic abscesses ; metro-lympho tlirom- 
bosis, and lungoedema and hyperemia. On a microscopic examination of the 
cardiac valves, and of the coi^ula adliering to the chordie tendineee, there were 
numerous fine granules, and manv rod-like bacteria — similar bodies, and 
ieptothrix chains. There was no fibiine, but many white corpuscles in the 
thrombus masses. The chains and links entirely agreed with those observed in 
Winge's case. The author gives reasons why, in both cases, the nlant could 
not have been a. post-inortem appeai-ance ; but that they were developed intra 
vitam. Detached portions of the vegetation produced emboli. 

The plant is referi-ed to the schizomycetes (of de Bary), and not to the true 
fungi. 

A sample was transmitted to Yirchow, who considers the granules 
decidedly of paitisitic nature, and to be vibrional. The case is very similar to 
two described by Vlrchowt of puerperal ulcerous endocarditis, and in which 
also there wei*e peculiar granules in hyaline connecting masses, and which 
Yirchow identified as parasitic. 

Diphtherilic NephrUU ccmsed by Schizomycetes.— Dr. Letzerich describest a 
case of diptberitis of both tonsils, and swellings in the neck, in a child of 2^ 
Years old, which was followed bv suppression of urine and death. On exam- 
ination, the renal tubules (straight and contorted) and the Malpighian cor- 
puscles were found crowded with the spores of a fungus ; where the fungoid 
masses were most numerous the epithelium liad disappeared, and the fungi la^ 
close to the basement membrane. The canals were greatly enlarged by their 
pressure, and the vessels compressed. If the epithelium still existed it was 
Crowded with spores, and often eulai^ged to double its natural size. No fungi 
were found in tlie spleen or liver ; but they were present in the arteries of the 
kidneys. The cessation of the urinary secretion was pui*ely mechanical. 
Although the writer uses the term fun^s (pilus), his figures only show 
small round cells like spores certainly, but which might possibly be bacteroid. 

Uterine Diphtheritis and Bacteria. — Waldeyei§ describes four cases of 
puerperal fever, with diptheritic exudation on the internal surface of the 
uterus; this layer and the contents of the lymphatics, the co-existent peritoneal, 
pleuritic, and pericardiac exudations were found to contain masses of bacteria 
Detween the pus corpuscles and the mortified tissues, and bacteiia were found 
even in the pus corpuscles. The form was the " kugel-bacteria " of Colin 
(already noticed). While Waldeyer does not lay an extreme weight on these 
appearances, he considers they cannot be indifferent, and refei-s to the nephritis 
bacteritica of Klebs and Rechlinghausen. 

His obsei*vation on the presence of bacteria within pus cells is confiiinatory 
of Beachainp's and £stor*s observations, and of Bastian's remark on the presence 
of bacteria in living cells. |J 

Bacteria in the Vessels of the Brain, — In a case of rheumatic fever, which 
died with an excessively high tenipei-atui'e, Bastian found outside and in the 
central vessels (surface of convolutions), a large number of actively moving 
particles ; many of these were distinct and large bacteria, made up of " two 
" almost cellular segments/'IT Bastian says these bacteria must have existed in' 
the blood during life, or have been produced in the vessels after death, and before 
the skull was openeJ. He inclines to the latter opinion, and states that it 
infiuenced him in his views of spontaneous generation. But there are now so 
many cases of bacteria in the blood during life that it seems much more pro- 
bable there was some ** foyer '' which furnished those found in this rheumatic 
case. 

• "Virchow*8 Archiv." Band 56, p. 407. 1872. 
t " Ges. Abhandlungon," p. 709. 
X " Virchow's Archiv." Band 55, p. 324. 1872. 
§ " Centralblatt fur die Med." VTibs, 1872. No. 16, p. 252. 
' I) " British Medical Journal. March, 1873. 
IT '' British Medical Journal" March 9, 1873. 
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APPENDIX No. II. 



THE RELATIVE POWER OP SOME REPUTED ANTISEPTIC 

AGENTS. 



By Surgeon-Major O'NiAL. 



The following experiments were made at Dublin, Athlone, and Netley, fbr 
the purpose of ascer^ning the power of certain reputed antiseptic agents. 

To effect this purpose with accuracy, it became necessary to select some 
test fluid, which could be always obtained in the same condition, and con- 
taining the same amount of oiganic matter. In fact, a fixed standard, by which 
the power of each antiseptic might be tested, and its value, in relation to other 
antiseptics, accurately ascertained, by reference to a common standard, as the 
relative value of articles of commerce is ascertained by referring them all to tiie 
common standard money. 

At first sight, sewage appeared the most obvious thing to use as a test, 
being itself that to which antiseptics are most commonly applied. But, as the 
experiments would necessarily be extensive, and would require to be fire- 
quently repeated, it would be obviousljy^ impossible to have all, or indeed any 
two of the specimens of sewage, used m exactly the same condition, and any 
difference wnatever would lessen that accuracy, which has been a primary- 
object in these experiments. If, for example, the particular specimen of sewage 
used for testing carbolic acid, happened to contain a larger proportional amount 
of oi]ganic matter than that used for chloralum, the latter would be allowed a 
considerable advantage over the former, in estimating their respective antiseptic 
powers. 

A perfectly fresh infusion of beef was selected as a test fluid, easily managed^ 
and which could be obtained, at all times, of the same strength of organic 
matter. 

The method of conducting the experiments was as follows : — 

An infusion was made of lean oeef, in warm distilled water. This was 
cooled, and when cold filtered, the object being to get rid of the fat, the pre- 
sence of which might interfere with the uniformity of the fluid. A few 
globules of fat more in one vessel than another, giving a larger proportion of 
oiganic matter, would of course affect results ; of thu filtered infusion, a 
quantity was measured accurately from a burette into a platinum vessel, was 
evaporated, weighed, incinerated and weighed, and the amount of decomposable 
organic matter it conti*ned thus precisely aecertiuned. 

It was arranged so that the infusion should be always strong enough to 
bear dilution, and its amount of organic matter being ascertained, as above 
detailed, a simple calculation gave the quantity of distilled water necessary to 
be added to each separate infusion, in order to dilute them all down to the one 
Tiniform standard of 0*5 grammes of oi^nic matter to 100 c.c. of water. 

A quantity of the agent to be experimented on was then weighed, dissolved 
in an accurately-measured quantity of distilled water, and passed from a 
burette, in the necessary quantities, into a series of clean, wide-mouthed glass 
jars. To each of these were added such quantities of the beef infusion as were 
neceesarv to give the proportions detailed in Table A. 

where the agent was not sufficiently soluble in water, the quantities 
required were separately weighed, made into a paste, with a small quantity of 
distilled water, and then thoroughly mixed with the beef infusion. 

One of the jars contained beef infusion alone, as a standard of companion. 



Digitized by V jOOQLC 



APPENDIX TO REPOBT FOR 1871. 205 

The whole were then placed in a press in the laboratory, freely exposed to 
air, and to a moderate light ; but not at all to the direct action of the sun. 

All the antiseptics experimented upon were thus subjected to exactly the 
same conditions, with the exception of temperature. 

A self-registering thermometer was, however, left in the press, and the 
lesolts of its readings are given in Table A. 

The contents of each glass were examined daily by a microscope, with a 
power of one-eighth the observations noted, and the results condensed m Table A. 

A preliminary experiment was made with the following agents, namely : — 

1. Thymol. 

2. Zylol. 

d. Chloride of calcium. 

4. Sodium chlorate. 

5. Potassium chlorate. 

6. Sulphate of zinc, 

7. Magnesium chloride. 

8. Calcium bi-sulphite. 

9. Ohloralum. 

10. Chloride of aluminium. 

11. Chloride of zinc. 

12. Permanganate of potassium. 

13. Sulphate of copper. 

15. Bi-sulplite of sodium. 

16. Carbolic acid. 

17. Bi-chromate of potassium. 

The result of this experiment was to show that the first eight had little or 
no power, and thev were therefore dismissed from further consideration, after 
the correctness of this conclusion had been confirmed by repetition of the 
experiment. 

The two first agents, thymol and zylol. were tried because they were at the 
time used in Dublin, in the treatment ot small-pox. They had the reputa- 
tion obtained, I believe, from Germany, of being powerful remedial agents in 
this disease through exercising an antiseptic influence on the blood. Their use 
was, however, shortly discontmued, as they were found to be of no practical 
value. 

During the course of the observations it became manifest that the progress 
of decomposition might, for the consideration of the comparative practical 
value of tne several agents, be conveniently divided into four stages, namely : — 

1. From the commencement of the experiment, to the observance of the 
first animalcule in independent motion. 

2. From this point to the existence of bacteria, <fec., in abundance. 
8. From the latter point to the first perception of a putrescent smell. 

4. To the point when the specimen became so offensive as to require to be 
thrown away. 

It is not pretended that these stages are distinctly marked ; on the contrary, 
the decomposing fluid passes gradually, and more or less slowly, from one to 
another. They are^ however, useful in considering the value of antiseptic agents 
in the different objects for which they are used, — medical, sui^ical, and sanitary. 

In medicine they are administered internally, with the object of exercising, 
after absorption, into the circulation, an antiseptic influence on the blood as in 
the case of thymol and zylol for small-pox, and sulphites by Professor Polli in 
Tarious diseases. But these experim«its show, that even in the proportions of 
equal parts of the agent to orgimie matter, they do not altogeUier prevent the 
development of animalcules, and cause one to doubt the possibility of mtroducing 
into the system an amount of any antiseptic sufficiently large to bear to the 
organic matter of the blood, such a pro|>ortion as would exercise any material 
influence on disease germs contained in it 

A difierent conclusion ma^r be drawn when the agent is used externally. 

In the case of carbolic acid, for example, anim^culse were not abundant 
before the ninth day in the experiment in which it was need in the proportion 
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of one to twelve. When employed as a lotion to an ulcer or wound, ilie decom- 
posable matter against which it would have to contend would be the organic 
matter contained! n the seci-etion on the surface of the ulcer, and however weak 
the lotion might be, it is probaMe that the amount of carbolic acid actually 
applied would be much greater than that of the organic matter. 

These experiments, therefore, whilst showing that carbolic acid is not a very 
useful agent for sanitary purposes, do not at all affect its character as a direct 
local Implication in surgical practice. 

Intermediate between these is the case in which an agent is administered 
intemallv, with the object of producing a direct local action. 

It will be seen from Table A, that sulphate of copper, when used in the 
proportion of one to twelve retards decomposition so that animalcule do not 
Decome abundant before the fifth day, ana smell is not perceived before the 
twenty-first dav. Probably the beneficial influence ot this agent in the 
dian-hoea of typhoid fever is not confined merely to its action as an astringent ; 
but is due also to its antiseptic qualities. Acting as a direct preventative of 
decomposition in the contents of the bowel, it removes, or lessens the amount 
of septic matter liable to be absorbed by the lower portion of the canal. 

It is, however, from a sanitary point of view, that the action of the agents 
experimented upon are under consideration here. 

It appears practically impossible to employ any of the agents for the treat- 
ment of sewage in such proportions as would altogether prevent the develop- 
ment of animalculsd, and it becomes neccssaiy to consider their relative value 
from the points just short of the second and third stages in Table A : that is, 
tlie proportions in which they would prevent the development of animalcule 
in abundance for a given period, say ten days ; and again in which they would 
prevent putrescent smell for the same period. 

In all the experiments, animalcule having distinct (however feeble) motion 
were observed to be present on the second day. This was distinctly ascer- 
tained, bv repeated trials, to be the case, even with the most powerful of the 
agents, bi-chromate of potassium. 

CMoralum appeal's to be an agent of little power, as when employed even in 
80 large a proportion as one part to two of organic matter, animalculae became 
abunoant on the fifth day, and putrescent smell commenced on the seventh. 
Its price is low, but this does not appear to compensate for its want of power. 

Chloride of Aluminium.— hi the experiment with this aj^ent, animalcule 
became abundant, before the tenth dav, in those containing six parts of 
organic matter, and putrescent smell in those containing eight parts. In the 
proportions of one. two, and four, fungi were developed in ^:reat abundance, 
and there was a musty but not offensive odour. The agent is expensive, and 
of no practical value. 

Chloride of Zinc, — With this agent animalculse became abundant on the 
sixth day, in the uroportion of one to two of organic matter, and putrescent 
smell was observed on the thirteenth day, in the proportion of one to four. In 
lower proportions fungi were abundant. In addition to its want of power, this 
agent is costly. 

Permanganate of Potassium appeal's from Table A to have considerable power 
as a decdoi-aut, but hardly any as a germicide. Ihe experiment lasted a month^ 
and, though, no smell was observed in those from fourteen parts of organic 
matter downwards, they literally teemed with bacteria vibriones, &c., after the 
eighth day, even in the. experiments containing equal parts of the agent and 
organic matter. 

SiOpJuUe of Copper was under observation for six weeks. Animalculas 
became abundant on the sixteenth day in the experiment containing four, and 
smell was noted on the twenty-first day in that containing twelve parts of 
organic matter. Those containing a lesser amount remain^ free from smell 
throughout, but fungi were developed abundantly in all, except that containing 
equal parts, which remained free irom smell and fungi, showing only a very 
few animalcule in feeble motion. 

Bi'tulphite of Sodium is of no value. In the experiment containing four parts 
of oiganic matter, animalcule were abundant on the fourth day, and putrescent 
smell was observed on tlie tenth. In an equally shoH time fungi became 
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abandant in the lower proportions, and the higher ones ran rapidly into 
putrescence. 

Carbolic Acid (Calvert's No. 2;.— In the expei-iment containing eight parts 
of organic matter, animalcnls became abundant on tlie tenth day» and in that 
containing six parts not till the twenty-third. Putrescent smeU was observed 
on the twelfth day in that containing twelve parts. There was a very slight 
development of fungus in the one containine six parts, but in none of the 
oUiers. Those containing four parts and less of on2;anic matter showed, through- 
out the experiments, animalcule in distinct and tolerably active motion, but 
they never became aoimdant. No fungi were formed, and no putrescent smell 
was developed. uia^ 

Bi-chrwnaU of Potassium. — In the first series of experiments this agent was 
tried up to thirty parts of organic matter, and was under observation for 
thirty-nine days. The agent having resisted up to this point, a second seriei*, 
in higher proportions, was commenced, and was still going on when this paper 
was written on the twenty-fourth day. As with all the other agents, animial- 
culs having distinct independent motion were observed on the second day. In 
the iirst series these were few and their motion feeble, requiring occasionally 
several examinations before being satisfactorily made out ; but in the higher 
proportions, in the second series, they became gradually more numerous, and, 
m tne proportion of one to one hundred and fifty, reacned the point of abun- 
dance on tne eleventh day, and developed slight smell on the twenty •fii'st day. 
In the experiments containing six parts and less of organic matter there was no 
fungua From this proportion upwards it gradually increased, and became 
abundant at an early date in the higher ones. 

This is the most poweiful of all the agents tried. It appears auite equal to 
carbolic acid in preventing the development of fungi, and is much superior to 
it and all the otners in limiting (none of tliem prevent altogether) the develop- 
ment of animalcule. It is also by far the most powerful as a deodorant. 
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APPENDIX No. III. 



REPORT TO THE ASSISTANT QUARTER\f ASTER-GENERAL, 
MYSORE DIVISION, ON THE CAUSES OF ENTERIC FEVER 
[<v^ [AT BANGALORE. 



By Deputy Inspector-General Barclay, M.D. 



1. In accordance with the request contained in your letter No. 1815, of the 
28th Novemher, I have the honour to suhmit, for the consideration of the 
Major-General Commanding the Mysore Division, the following observations 
on the prevalence of enteric fever in the lines of the Royal Iloi'se Artillery at 
Bangalore. 

2. The details as to the origin of the disease in those lines, and tlie extent 
of its prevalence in them in former years, given in my letters to your address. 
No. 473, dated 22nd July, 1868, and No. 685, dated 13th September, 18G9, need 
not be repeated. 

3. The statistics given in the latter were up to the 6th September, 1869. 
Between that date and the end of the year, 6 more cases of enteric fever 
occurred in the Royal Horse Artillery, making 12 in all during 1&69, the 
aniual ratio per 1,000 of the strength represented by that number being 102*03. 

In 1870 there were 7 admissions, or 49*74 jper 1,000 of the strength. During 
the current vear there have been no admissions up to the present time, either 
in the Royal Hoi-se Artillery or in the detachment of the 76th Regiment, by 
which the baiTacks of the former corps were occupied from tlie end of March 
to the end of November. 

4. Whether enteric fever be considered to be a disease of long standing in 
Bangalore, or one of recent introduction, there is no doubt that all the bazaars 
at the station are now more or less contaminated hy its "contagium," and that 
the abominable custom which prevails in most of them, of storing up human 
excrement for sale, in heaps or pits (from wliich neither air, earth, nor water 
can escape pollution), must tend to lis perpetuation and proi)agation. Natives 
living in tnose bazaars may become hardened to the poison, as Jias been 
observed elsewhere, and escape its effects; but no such immunity is to be 
expected for young soldiei-s frequenting the bazaars, more particularly if, in 
adaition to breathing the impure atmosphere, they also drink tlie polluted 
water of the wells, as they doubtless often do ; and, in fact, cases so contiacted 
do occur from time to time in all the corps at the station. In the Infantry, 
although tlie cases have been less numerous, the disease has been far riore fatal 
than in the Artiller}*. 

5. That the occurrence of cases so originating can ever be altogether prevented 
is improbable, and all that can at present be done to reduce tneir number (in 
addition, of coui-se, to the employment of every effort for the improvement of 
the sanitary condition of the bazaars) is to provide the men with means of 
amusement, and employment of an agreeable description elsewhere, and to 
discourage or disallow their visits to the bazaars as far as possible. 

6. But the much greater prevalence of the disease in the Royal Horse 
Artillery than in any of the other corps at the station, during several years, 
proves that (in addition to the risk incurred by the men of that arm, in 
common with those of all others, from their visits to the bazaai-s) they must 
have been exposed to some special risk from which the others have been exempt. 

7. In the last of the Jettei-s above quoted, and in all my annual professional 
reports addressed to the Director- General of the Amiy Medical Department, I 
have recorded my opinion that the source of that risk is the infected i-avine 
between the barracks of tlie Cavalry and those of the Royal Horse Artillery', in 
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which the disease prevailed to so great an extent and in so fatal a form in 1865, 
and that its exciting cause is, for the most part, the use of impure water from 
one or other of the wells in that ravine, or from the old Horse Artillery wells 
at its lower extremity, in all of which the supply has heen ascertained hy 
aoalysb to he extremely impure. As the hack yard of almost ever^ house i& 
the pensioners* village, and tne horse-keepers' parcherry in that ravme, is used 
as a latrine, the soil being deposited on the surface, and rarely if ever removed, 
except by the periodical washing received during the monsoon, and as the maze 
of ruts and nullahs on the outer slope of the ravine is habitually defiled by the 
excreta of a lai^ number of natives who resort to it from either side, the 
source and the nature of the contamination of the water in those wella are 
obvious enough. 

It is also easy to understand how that contamination reaches its maximum, 
not at the commencement of the monsoon, but six weeks or two months later 
(at which time enteric fever is most prevalent), as it must take some time for 
the filth to reach the wells by percolation, their distances from the villages 
varying from 60 or 60 to 600 or 700 yards. 

8. That the ^contagium" is not to any extent air-home I am unable t« 
say, the ravine and villages being directlv to windward of the barracks when- 
ever the wind is to the southward of south-west, as it often is during the mon- 
soon ; but I do not think much evil can be produced in that way, as the 
greatest prevalence of the disease, as has been stated, is not at the commence- 
ment of the monsoon, when the surface must be most foul, but towards its 
termination. 

9. You are aware that the late Sanitarv Commissioner, who was deputed 
by the Madras Government to investigate all the circumstances connected with 
the prevalence of enteric fever in the oarracks of the Royal Horse Artillery at 
this station, took quite a different view of the causation of the disease, and 
attributed it to exhalations from the Ulsoor Bazaar, extending to the north 
block of the barracks during calms, supposed to be of freauent occurrence at 
nieht during the south-west monsoon. The impurity of the water supply he 
believed to be without any effect in the production of the disease. In arriving 
at this conclusion, he appeared to be mainly influenced by information which 
he had received, that nearly all the cases of the disease admitted into hospital 
had originated in the north block of the barracks, onlv two out of twenty-tnree 
cases having been admitted from the south block. Thb information, however, 
you are aware was erroneous. To test it, I procured from the Suigeon-Major 
in charge of Uie Horse Brigade, a nominal Ibt of all the men admitted with 
enteric fever in 1869, and requested you to do me the fisivour of forwarding it 
to the Officer Commanding the Royal Horse Artillery, and ascertaining m>m 
him the particular block, and the part of it ^centre, north, or south end), in 
which each of the men named had slept durmg the foi-tnight preceding his 
admission to hospital. 

The result was that, instead of a great preponderance of cases in the north 
block, exactly two-thiids of them were found to have originated in the south 
one. This disposed of the chief, and, so far as I am aware, the only ailment 
in favour of the late Sanitary Commissioner's hypothesis ; but I did not attach 
much importance to the preponderance of cases in the south block, as proving 
the source of the danger to oe on that side, for, if my views are correct, that 
preponderance most have been to a great extent accidental, and I was not sur- 
prised to find, at the end of 1870, that of the seven cases which had been 
admitted during that year, four had oru^inated in the north block. 

10. It is impossible to exaggerate the abominations of Gowlee Street in the 
Ulsoor Bazaar, and it is obvious that the existence of a filthy bazaar so close to 
the barracks must be injurious to their sanitary condition. I have no doubt, 
also, that the specific poison which produces enteric fever exists in that bazaar, 
as it does in all the others at the station ; but 1 think it is clear that the undue 
prevalence of that dibcase in the Horse Artillery Barracks is not due to exliala- 
tions from it finding their way to the rooms, and there exercising a poisonous 
influence on the men, from the Ceusts that at the season of chief prevalence of 
the diseaae, the bazaar is directly to leeward of the barracks, and that enteric 
fever is almost unknown in them during the north-east monsoon, when the 
bazaar is directly to windward of them. 
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11. The disease having, on a former occasion, ceased at once when the Horse 
Artillery wells were temporarily abandoned, and the supply of drinking water 
procured from the Dhobees wells ; and an order having oeen issued about the 
end of 1869, that this change should be permanently introduced, I ventured to 
predict, with considerable confidence, in my annual report for that year, that a 
marked improvement would be observed, in consequence, during the following 
one. The result, however, tliough encouraging, was not quite so favourable as 
I anticipated, seven cases of enteric fever naving been admitted in 1870, but 
the occurrence of these cases was in all probability due fo the imperfect manner 
in which the orders as to the source from which the drinking water was to be 
procured were carried out. Although it was supposed to be invariably taken 
from the Dhobees wells, it was not so by any means. I frequently saw the 
pnckallies filling their bags at the wells in the infected ravine ; and if I am 
right in believing the chief source of danger to be there, the occurrence of a 
few cases was to ba expected from such disobedience. From the commence- 
ment of the present year the puckallies have been much more strictly looked 
after, and the water-supply lias been procured almost entirely, if not entirely, 
from the Dhobees wells. On one occasion, not long ago, I fonnd a puckally of 
C Battery 2drd Brigade Royal Artillery, filling his bs^ at the forbidden place, 
and that is the battery in which the solitary case recorded in the whole Artillery 
force during the year occurred. 

In the Ilorse Artillery Barracks there has not been a single case, although 
these barracks were occupied during the season when the disease is usually 
most prevalent, by a strong detachment of the 76th Regiment, consisting chiefly 
of very young men, much more likely to suffer from it than the older soldiers 
of the Roval Horse Artillery would have been. The experience of one year is 
of course insufficient to prove conclusively the effect of the change in the source 
of water-supply, but it would be difficult to devise a more crucial test of the 
efficacy of that change than the location in the barracks of a body of very young 
men just arrived from Europe ; and the expediency of continuing to use every 
precaution to ensure the water-supply being taken inTariably from the same 
source is surely established by it. 

12. Of the continued existence of the " contagium'' of enteric fever in the 
ravine between the Cavalry barracks and those of the Royal Horse Artillery, 
the d«ath of the late Q,uartermaster Butcher and the dangerous illness of nearly 
all his family, afford but too sure proof. His house was in the lower part of 
the ravine, separated from the pensioners' village only by a road, and fully 
exposed to any exhalations that there may be from that insanitary locality 
From what source his w*ateivsupply was procured I do not know, and it would 
probably be impossible to procure any reliable information on the subject 

13. The measure that 1 consider to be of chief importance for the prevention 
of enteric fever in the Horse Artillery barracks is the completion of the works 
which have been so long in progress for forcing up the water of the Dhobees 
wells, and its being laid on in or close to each room. It would of course be a 
great advantage if a sufficient supply for all purposes could be obtained from 
those wells, as suggested by the SiEuiitary Commissioner ; but it appears to me 
that the experiment of increasing five or six fold the quantity daily drawn 
from them must be attended with some risk to the purity of the supply, even 
if their number be doubled, as it is by no means certain that the much more 
rapid passage of the water through the natural filtering-bed, which must be 
involved by doing so, would be equally efficacious in freeing it from impurities. 
After the last pumping experiment the water in the wells was muddy, and 
quite unfit for use for many days. 

14. But eTen if the water from the Dhobees wells were laid on at the barracks, 
the existence of the two native villages in the ravine between them and the race- 
course plateau, would still be a continual source of danger. The surface can 
never be kept clean while they remain there ; the water in the wells must always 
be polluted by Uiem as it is at present ; and, even with constant watching, it 
would be almost impossible to prevent some di tliat water from being used by 
the troops on eitber side. Farther, should cholera ever get a footing among 
the ntttive population, it may be assumed, from the severity of the epidemic of 
fever in 1865 (on account of which the portion of the horsekeepers' village on 
the outer slope of the ravine was abandoned and thrown down), that it would 
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©revaU with n^reat malignancy, and establish a focus of extreme danger to the 
!tT*?"°" , ^"''^P®*" t^'oops on either side. I am therefore of opinion 

mat the removal of these villages is, on sanitary grounds, extremely desirable : 
f" 'ii J j^" be carried out, I would again suggest that the ground should be 
levelled, dramed, turfed, and planted with a few trees by the sides of such 
roads as it may be considered desirable to make through it. With little trouble 
a sufficiency of hay might be grown on it to repay many times over the expense 
of keeping it m order. ^ -/ r 

15. Whether the villages be removed or not, I think it will be, on sanitary 
grounds, unadvisable to bring back the horse lines to their old site. When that 
site was abandoned, on account of the saturation of the ground with the fluid 
excreta of the horses, I recommended that gi-een crops should be raised on it 
during two Recessive seasons, before it was planted with hurriali grass. That 
has now been done, and it is impossible to say that the purification of this site, 
directly to windward of the barracks, and within a short distance of them, has 
nad nothing to do with the improvement that has taken place in the health of 
the troops occupying them. The drainage of the new horse lines is certainly 
much better than that of the old ones, and I should think it would be an advan- 
tage to the animals to remain where they are. 

♦K If "♦•^ ^V^ repeatedly urged the expediency of adapting all the latrines at 
the station for the dry earth system of conservancy, and introducing that system 
m an efficient manner. The Litrines attached to the Hoi-se Artillery barracks 
are very inferior, and it is desirable that they should be removed altogether, 
and replaced by others adapted for the dry earth system. With a view to the 
prevention of the spread of enteric fever, and other foecal diseases, I am of 
opinion that that change is urgently required. 

, ^J' Latrines on the dry earth system, for followers both public and private, 
should also be provided, and steps taken to ensure their being resorted to, and 
kept in a cleanly state. 

• i3 V ^ ^^^^ examined the quadrangle to which you refer, bounded by the 
mck lines and family quarters of the Royal Horse Artillery, the Madras road, 
Cwnbndge road, and the lane behind the house of the late Captain Andei-son, 
and inquired into the sanitary history of each of the houses in it. Cases of 
enteric fever, I find, have occurred in all of them, and the locality is evidently 
a yery unhealthy one. All the wells that I saw are dry, and apparently used 
ifi receptacles for rubbish (the nature of which T could not discover), and I 
«oiald not ascertain the source of the water-supply in any of them, except that 
occropied by Mrs. Butcher and hejr family (all ill of fever), in which it was 
stated to be procured from the Bhobees wells. It would no doubt be a gi-eat 
Muiitary advantage to the family quarters of the Royal Horse Artillery if all 
thwe houses could be removed, and the quadrangle either laid out in grass or 
gardens, or utilized as a site for a riding-school, for which, I believe, it affords 
ample space. 

19. The municipal authorities have recently sanctioned the establishment of 
a livery stable in the quadrangle, within a few yards of the end of the fiimily 
quarters of the Royal Horse Artillery. This,'in so unhealthy a locality, is, I 
think, to be regretted, partly because the impurity of the atmosphere must be 
to some extent increased by the excreta of the animals, but much more because 
of the number of natives of the lowest class (coachmen, syces, grasscutters, and 
their families and relatives), whom it will introduce into the immediate vicinity 
of the quarters. 

20. With reference to the ditunage of the " tail of the Dummlloor tank," I 
have little to add to the remarks in ray former letters already referred to. The 
swampy ground on the side of the tank next the barracks appears to be in- 
creasing in extent, and I consider the necessity for the proposed drainage to be 
very obvious and urgent. The officers' lines are much more exposed than those 
6f the men to malaria from that soutee, and in them severe neuralgia is fi*e- 
quently produced by it. Attacks of intermittent fever, also, are occasionally 
traceable to the same source. Draining the swamp, however, cannot have any 
effect on the prevalence of enteric fever, beyond what may result from an im- 
proved condition of general health among those now exposed to its exhalations, 
giving greater power of resistance to the specific poison or " contagium " of that 
disease. p 2 
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APPENDIX No. IV. 



REMARKS ON THE OUTBREAK OF CHOLERA AT 
SECUNDERABAD. 



Bjr Assibtant-Surgeon Scott, M.D., 18th Hoasars. 



My attention having been drawn to certain pvagraphs in Dr. Cornish's 
Appendix (dated 26th September, 1871» No. 1357) to his Report Utely submitted 
on the outbreak of cholera at Secunderabad, in Her Majesty's 18th HnsBars^ 
wherein statements occur whicli if left unexplained might tend to mislead, I 
would beg to make a few remarks on the subject. 

In paragraph 4 of his Report, the Sanitary Commissioner states '' it is to be 
*^ very much regretted that the evidence as to the actual source of water used by 
'^ the re^ment for some time before the outbreak sliould be so unsatisfactory. ' 
I am quite at a loss to know how this conclusion was arrived at, the evid^ce 
that the regiment obtained its water from a particular well in the Sapper lines 
for fourteen months previously to, as well as on the day of the outbreak^ is 
nerfectly satisfisu^ry; the water of this well was considered the best in 
Secunderabad, and used up to the 25th of May by the Sappers and their 
families, who lived close by. On the return of the regiment from camp (23rd 
June), it reverted to the old Begumpett well for its drinking water, it not 
having been thought judicious to allow the men to make use of the water from 
the well in the Sapper lines which had not been drawn for at least a month. 
This fiBMct was evidently not known to Dv. Cornish, for in paragraph 5 of the 
same report he again says *'all the time I was at Secunderabad, and though 
** visiting the loodity frequently, I never saw more than occasional persons 
'^ drawing water from the well in question.** At the time of his visit the 18th 
Hussars were actually getting their water supply from a different source 
altogether, the well before alluded to at Begumpett 

With reeard to the cause of the outbreak, I think it must be admitted that 
as yet no liglit has been thrown upon the subject. The theories advanced have 
been many ; in this particular instance, however, I am unable to take the view 
of the water contamination to which Dr. Cornish seems to incline. 

The theory of the propagation of cholera by means of water I am not pre- 
pared to reiect ; it is one jn my opinion as equally entitled to consideration as 
many of the others brought forward, but the evidence which would point ta 
the fouling of the water by choleraic discharges, in the case of the' outbreak in 
the 18th Hussars, appears to be so far from satisfactory, that little value I think 
can be attached to it. It was ascertained beyond doubt that the few cases of 
cholera which did occur among the natives, a few days before the outbreak in 
the 18th Hussars, were at a considerable dbtance. and out of the way altogether 
of the wells on the parade ground, and they did not obtain their water from 
any of them. 

' Had cholera existed in the neighbourhood of this well previously to and at 
the time of the outbreak, its contamination would have been feasible, but the 
veiy fact of the contituy having been shown is sufficient to warrant us in 
bemg sceptical in receiving this theory as applicable to the outbreak in the 
18th Hussars. 

It is true that when the water of the well was examined by the analyst of 
potable water, two months afterwards, it was found of doubtful quality, bat 
this does not at all prove it was in that state when used by the regiment, for it 
is well known that every large well exposed to the air soon becomes foul, if not 
in constant use. 
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May I reqaest you will have the goodness to forward this letter for the 
information of the Inspector-General, B. M. Service, Madras, as well as the 
attached statement on the suhiect from Major Meshain, who was Acting- 
Assistant Quartermaster-Genem at Secunderabad during tlie late outbreak of 
cholera in the I8th Hussars. 



Statement hy Major Mesham, Oficiathiff AssistaM Quartermaster-Generaly 
respecting the Water Supply at Secwiderahad, 

It appears to me that the Sanitary Commissioner has by no means established 
his theory of the drinking water being the cause of the outbreak of cholera 
among the 18th Hussars in Secunderabad in May last year. I ascertained that 
the three travellers from the direction of Masulipatum, who died from the 
disease a few days before it attacked the 18th Hussars, did not procure their 
drinking water from the wells on the parade grounds, but from the Hoopain- 
Saugor tank. No cholera was imported into the place from the north. It 
came from the south-east. If travellers suffering from cholera did contaminate 
the water supply of the regiment in the manner suggested by the Sanitary 
Commissioner, there was no record of them, and a very strict espionage was 
exercised by the police over all travellers entering and leaving the place. 
Up to the time the 18th Hussars were attacked, no cases occurred in the station 
excepting one case in Chota Mulkapoor, one in the 24th Native Infantry lines, 
and three in a chutter at the end of James Bazaar, none of which drew their 
water supply from the pai-ade ground wells. In the village of Balmural, close 
to the well from which the water supply of the 18th Hussars was drawn, but 
one case of cholera occurred (if my memory serves me right), in an old woman, 
and this was after the regiment had removed into camp. The three companies 
of Sappers lost only one child from the disease, and this occurred after the 
regiment had camped out 

• W. E. K. Mesham, Major, 

Bangalore, 
\Ath March, 1872. 
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APPENDIX No. V. 



THE FOLLOWING OBSERVATIONS ON THE EFFECT OF HILL 
CLIMATES ARE EXTRACTED FROM A PAPER BY ASSISTANT- 
SURGEON CORBAN, M.D., 2l8T HUSSARS, ON '' INDIAN HILL 
CLIMATES, THEIR USES AND ABUSES." 



** The opinions recorded by many Indian writers, as to the advisability of 
generally utilizing hills in India, are so numerous and diverse, that a few 
remarks on the subject may not be out of place. 

" During the year 1871 there were 720 invalids at Kussowlie. Some ol 
these men were never in hospital while at the depot, but did their duty the 
whole time ; 202 were recruits just arrived, the remainder had been in the 
plains for periods varying from 6 to 20 years. It must not be supposed that all 
these men derived benefit alike from their run on the hills ; and it is with the 
object of explaining this point that I have given the above figures. Many of 
the men, in fact, never improved at all, but were just as sickly looking the 
day I went down the hill with them as on the day I brouglit tnem up ; and 
this after being on the hills all the season (six months), and having the advan- 
tage of a splendid climate, far better food than in the plains, and comfortable 
barracks. On referring to the hospital records, I found that all these men were 
old soldiers who had been all their service in the plains, many of them having 
volunteered from regiments going home. It is a common practice in India, at 
the period of invaliding to the hills, to send men who have been lone on the 
plains to the convalescent depot, merely as a change, or because they look 
rather washed out. From what I have seen, I believe that the effects of this 
short run to the hills, on these men, is anything but advantageous ; for it is 
cei-tain that after a long sojourn on the plains a man's system gets into a 
peculiar state— torpid organs and altered secretions. Now place this man 
suddenly at an elevation of 6,000 feet, and leave him there for six months 
only, and I consider it impossible for his bodily health and functions to be 
regenerated, so to speak, in such a short time. To effect any beneficial change 
in his health, he ought at least to pass two successive seasons on the hills, and 
then he will derive marked benefit^ and return to his regiment a strong reno- 
vated soldier. 

'< As a proof of this assertion, I bring forward the cases of men who manage 
to remain at the vaiious depots for several successive seasons, holding appoint- 
ments as gardeners, orderlies, clerks, butchers, and the like. They are as dif- 
ferent as possible, in appeamnce, from those who have only had a six months^ 
run on the hills. In fact, the former look in perfect health, strong and robust,, 
as if they had just come out from England. This is an important fact, and 
goes to show that the longer a man has been in the plains, so much the greater 
time he should remain in the hills, to produce that beneficial change required 
in his system, and to undo the mischief a long service in the plains has brought 
about. If it is considered impracticable to leave him in the hills ' certainly 
not less tlian two full seasons,' then let him be sent to England. Any way 
do not send him to the hills for six months, to suffer from the sudden change 
of climate, without giving him time to benefit thereby, and to the exclusion of 
some recruit, who most undoubtedly gains by spending his first six months in 
India on the hills. 

*' In the case of old soldiers, the above mistake is natural, so long as it 
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snppofled that hill climates ought to act like a chann on them, and that a resi- 
dence of a few months there can undo all the mischief of a prerious long plain 
serrioe, and in fact make new men of them. What wouid be the good to a 
mdaria^ttricken, dried-up old many of a rnn to England for gim motUhs ovfy, 
aftir a long Indian service f In short, either give an old soldier time to recoYcr 
at. the hilisy or do not send him there at all, hat let him he sent to England. 

^ Financial reasons may perhaps he adduced against the latter course, still 
it is, I think (having no figures showing cost of overland transport), extremely 
ntobable that Wving a man an extra few months in the hills to recover would 
!>• by far the most economical plan. After havin? read all that has been 
wtitton about hill climates in India, I cannot help uiinking that we are still 
£tt from having a due appreciation of their vidue, and that too more as rmrds 
IDQD enfeebled by plain service, fevers, aneemia, and general debility. Alter a 
continued service on the plains, I maintain that the climate of the hills is ftr 
net* advastageous to the great majority of invalids than sendii^ them to 
Bighmd in Januaiy, or in the beginning of a severe spring ; but it is indis- 
pensable that they should remain at least eight eighteen months on the hills to 
recover perfectly. Even let invalids land at home, any time <lurtng the year, 
aad I doubt whether they will have a climate so suited to their altered consti- 
oatioae as they can have near at hand in the Indian hills. Again, an iM 
sokiier, on going home^ loses all his comforts, has no native servants to do any* 
thing for him, but has to do everything for himself, and this is by no means 
an unimportant matter to a weakly soldier from India.* When the annual 
order amves at a regiment to send so many men to such or such a hill depot, it 
may perhaps be questioned whether a more judicious selection of invalids 
OMght not be made. As long as a man (who must be invalided to England the 
next cold season) can go through the hot weather, it is much better to keep- 
him with his regiment, where he would be more comfortable. He cannot im- 
pmre to any extent by a sliort run in the hills. For the first couple of months 
nis constitution struggles* (a miserable process to him) to adapt itself to the 
sadden change of climate, ending certainly in his name swelling the mortality 
or invaliding returns from convalescent depots. Either way the result is 
haiardous to him, and it greatly depreciates the curative value of hill climates. 

** It is remarkable that there is a great want of occupation for soldiers at 
convalescent depots. They have a fine climate, exceUent food, and good 
quarters ; but exorcise — a most important condition of health — they have Rttle 
or nonC) except a short walk of hau a mile or so once a week, and this too in a 
climaie where actual hard work is not fatiguing. Let them be suitably 
employed in road-making — making encamping grounds, &c. Let them have a 
room where they can sit down and drink their beer. Anyway, get the men 
out of their barracks (they never think of going out themselves scarcely), and 
let them have healthful employment, which will tend greatly towards their 
physical improvement, and give them something to look forward to beyond 
anxiously listening for the canteen bugle summoning them no come and be 
watered like oattlcf 

^ Are hill climates curative, or merely preservative of health ? 

'^ The usual and generally accepted answer is, that they are chiefly preserva- 
tive* Now, ludging from what 1 have seen, and will briefly descrihe, I con- 
sider them both curative and preservative, and the former in a degree not 
sufficiently appreciated. However, in the remarkable words of Scott, * It is 
ill arguing a^unst the use of a thing from its abuse ' — as is too often done in 
the case of Indian hill stations. 

'^ When I was stationed at Deesa, in the Bombay Presidency, Mount Abooi 
SiMtarimm, forty-five miles ofi; was largely utilized as the most important 
agent in bringmg round any man who was slowly recovering at Deesa. Up to 

* An old Indian soldier likes mUd wscmth, and the Indian hilla afford more of 
that than most home stationi, Netley, Shomdiffe, Colobester, &c 

t Hitherto, at Eossowlie, there was no room or place where the men oould sit down 
and drink their beer comfortably; each section goes to the canteen at a bugle call, thea 
and there swallowing their liquor, and at once go away to make room for the next ;. 
this, I hear^ will probabl/ soon be altered. 
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the beginning of the rains every year, rekys of bnllocks were placed eveiy 
Mffht miles on the road to Aboo» When, therefore, the heat of the day some- 
what abated — at about 6 pjc— the spring-cart, holding two invalids, started 
from the hospital. They generally slept the greater payrt of the journey, and 
found themselves at the foot of the hills at 9 i.M. next morning, getting up the 
hill by about 11 a.m. These men remained at Aboo till l^he beginning of 
November, or until the climate had the desired effect ; and, with very few 
exceptions, thev all came back strong and robust, with a good healthy look in 
their faces. Had these sickly men been kept at Deesa, the result would have 
been fatal, as is well known to anybody who has served there. (It is, periiaps^ 
the hottest station for Euroj^eans m India.) The cases sent to Aboo, and which 
were cured thereby, were, m order of frequency, low fevers, anemia, general 
debility, some lung affections, secondary syphilis, eye diseases, — ^men especially 
who were r^^ulany knocked down by constant attacks of fever, pale and 
washed out, from me terrible heat. I have constantly seen the thermometer 
stand at 103^ at 3 p.m., in the hospital, which was well-built, and had the usual 
cooling appliances. This plan of sending convalescents and three companies of 
the regiment at Deesa every year to Aboo was first ordered by the present 
Comnumder-in-Chief in India, then commanding the Bombay Army. I 
believe that to both these circumstances may be attributed the great healthi* 
neSs at Deesa. The average yearly mortality for five years while I was there 
was a little over 12 per 1000. Both officers and men who were sent sick to 
Aboo were, with very few exceptions, completely restored ; and as I was at 
Deesa about five years, my opportunities of knowing the effects of the Aboo 
dimate were most ample. I may mention that the men were very indifferently 
£od at Aboo. Being a sacred Hindoo hill, no beef could be had there ; the men 
eonse<}uently got nothing but pork and scraggy mutton. Notwithstanding this» 
the chmate there worked wonders. I feel certain that the restoraUve effects of 
the Himalayan climates are much greater than that of Aboo, as the stations 
have a greater altitude, and meat and other rations are so much better at the 
former. But all hill climates require time to act : the longer a man has hem in 
the plams, hy to much the greater time he shatdd remain at a convalescent hill 
dejoit. Again, if hill stations are not curative, how is it we have so many sick 
officers sent to the hills every year by Medical Boards for the recovery of Hieir 
kealth?* 

^^ It has been argued by some that although the climate of Indian hill stations 
is very genial, and a great improvement on that of the plains, still that it b not 
the European's climate. Now, at an elevation of 6,500 feet in India we jpet a 
climate 10** hotter than the English climate. • This to an old Indian soldier is 
fiir more agreeable and restorative than the climate of most English stations. 
Taking Kussowlie and Mount Aboo as examplcH, we have at these stations three 
very disa^eeable wet months from about 15th June to 15th December ; for 
the remaming nine months there is no English climate, available for soldiers, 
so genial and beneficial for invalids — excepting Torquay, Ventnor, and a 

'ids. 



few other mild spots out of the reach of soldier mvalids. AH the advantages 
are on the side of the Indian hills, as they have nine fine against three wet 
months, whereas it is vice versa at home. The fine weather there scarcely ever 
exceeds three months, against nine cold, wet, and stormy months. Again, 
although appreciating as much as any one the advantage to a sick person of a 
run at home, I cannot look upon it as the great panacea, in the case of soldiers, 
for all Indian ailments— as some profess to believe who forget that they have a 
far finer climate in the hills close at hand, where most of the diseases of the 
plains can be cured ; thus avoiding the discomforts to invalids of a long 
journey to Bombay, a rough sea voyage, and an English January or spring, and 
saying to the State the expense of the invalid's passage home, and the cost of 
bringing another man out to replace him. I have no reliable figures at hand 
regarding the expenses of the overland transit for troops, but I have heard it is 
veiy costly, and that it is yearly becoming more so. Now, let the suggestion 
of Drs. Muir, Beatson, and Munro be acted on, as to locating a great number of 
soldiers in the hills, giving them healthful employment while there, and let 

* We only lost one man of all the bad cases sent to Eussowlie, the otherj 
recovered rapidly, and owe their recovery to the hills. 
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the anniial invalids have a longer time on the hills, and I believe that onr 
Indian Ann j wonld not be annually reduced by 2,634 invalids sent to England ; 
b^ff at the rate of 47*05 per 1,000 mean strength {vide Blue-Book 1869), 
besides 1,582, the average yearly deaths in India. 

** The best authorities state that an elevation of about 6,000 feet is beneficial 
in most Indian diseases, improving sanguification, digestion, muscular and 
nervous vigour. Why, then, should Indian hill climate be depreciated, beoanse 
perhaps invalids who must surely be seni; to England are every year sent off to 
the hois to escape the hot weather, or because sick men who cannot recover in 
any climate die at convalescent depots? 

'* Effects of Hill Cliicates on Youno Soldibbs. 

*' 1 will now briefly describe the effects of hill climates on young soldiere just 
out from England. The recent recruits are too well known to require a 
description here. At Kussowlie in 1 87 1 we had 202 of them belonging to various 
regiments, and I do not think it would be possible to find a more wretched lot of 
emaciated starvelings anywhere. I feel convinced that few of them knew what 
a good meal was tifi they enlisted. Their avera^ age was about eighteen, and 
they belonged chiefly to the 72nd and 65th Regiments just out from England, 
vnth a few of the Ist Battalion of the 14th and the 1st Battalion of the 11th 
Regiments : the Cavalry and Artillery furnished none. These poor lads were 
weaklv, thin, and wretched-looking. On arrival at Kussowlie, though not 
actual!^ sick, few of them were able to march with their rifles up the hill — 
nine miles on a good road — but fell out, and had to be carried. There was a most 
wonderful improvement in them after their six months on the hilL They 
became strong, robust^ and healthy- looking in appearance ; in fact, than these boys 
no better example could be found of the beneficial effect of a fine climate, with 
excellent food, on the young recruit. Had these lads been kept on the plains, 
many of them would have been lost or would have required invaliding. At 
Kussowlie, of the 202 recruits only one lad died of typhoid, the germs of which 
he had perhaps brought from home with him ; and the admissions were, with few 
exceptions, for trivial ailments— slight diarrhoea, and the like. Looking at the 
result in tliis case, it was most encouraging. These voung soldiers of the 65th 
and 72nd were sent down to join their r^ments on the 15th October, prepara- 
tory to marching to the camp of exercise near Gazerabad. Rest, plenty of sood 
food, and a fine climate was what they wanted ; and, enjoying these uiree 
advantages at Kussowlie, the benefit derived from them was great and ner- 
ceptible to all. In conclusion, the points I should wish to see more widely 
understood and acted on are — 

^^1. That Indian hill climates are eminently curative in nearly all Indian 
diseases, as ihey are by far more genial and equable than any Engush military 
station. 

^*2. That invalids who die at an Indian sanitarium are generally men who 
could not recover in any climate. 

^' 3. That it is not desirable to prohibit the practice of sending to the hills 
men who require change to England, as another hot season in the plains may 
be too much for them. 

^^ 4. That hill climates must have time to act. The lon^ter a soldier has been 
in the plains, the greater time he should remain on the hills. We never think 
of sending a broken-down man to England for six months only ; and putting 
the reviving influence of ** going home " out of the question, I believe that a 
well-selected hill climate will bring round the enfeebled soldier as soon, if not 
sooner, than any to be found in the United Kingdom. 

** Finally, in the Himalayas, Araveilis, and Neilgherries, we have climates 
that wonld be highly prized if they existed in or near England ; why, then, 
should so many lives be yearly wasted in India by delaying to avail ourselvea 
of them? There is no scarcity of sites. On the north and north-east of 
Kussowlie there are fine open mountain ridges, with plenty of good water ; and 
the same are to be met witn all over the Himalayas. At Aboo, the plateau of 
Oorea is capable of holding a large force. Its advantiures and climate were seen 
and appreoated, when I was at Aboo in 1866, by His Excellency the Corn- 
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mandei^in-Chief of Indiay then Commander-in-Chief of the Bombay Army. I 
confidently hope to see the day when the full utilization of these fine climates 
will be the means of lessening the unpleasant anticipation of an Indian servioe, 
with its terrible ennui and train of insubordination and crime. Open up the 
mountain ranges, employ the men there in road-making, lerelling, hutting, 
and in learning to be useful to themselves ; and so surely as we do, we shidl 
see the great benefit derived by the soldiers, reda43e to a minimum the yeady 
losses by death and invaliding, improve the aony by making it more hardy, 
active^ and self-reliant ; and mua the outlay in building new stations, &c., wUl 
soon be well repaid in the economy, efficiency, and welfiure of the Army ia - 
India." 
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APPENDIX VI. 



LANDOUR CONVALESCENT D?POT. 

AsmtiloT ef the Annual Rep<»t, ancl of Analyooa Chu*ts, on Agae^ SyphiliSy 
Phthisie, and Hepatitis that accompanied it, for the year 1869. 



By Staff-Surgeon Eellbt. 



Hie oouTakfloent station of Landour is situated on a nearly isolated hill of 
one of the lower Himalayan ranges, in latitude 30*" 27 N., longitude 
78° 10' E. Its elevation is 7,500 feet. 

The cantonment is 5,000 feet above, and three miles in a direct line frcmi, 
the plain of the Deyrah Dhoon. 

The rock formation oonsistB of clayslarte and limestone. A deep^ lieii 
day soil covers the rocks, and gives growth to oak, pine^ ritododendroOy and 
other trees, besides various shrubs. 

Landour is surrounded on three sides by vast ranges of mountaiBfl^ that 
rise, wave over wave, as far as the eye reaches ; and, increasing in altitude as 
they recede northwards, end in the great Gangootry and Jnmmooti^ razms. 

The Deyrah Doon, from 2,000 to 2,500 feet above the sea level, is shdmred 
from the hot winds by the Semalik range, and is cooled at night by the 
breezes from the mountains. Snow has Mien at Raipore, and even at 
Deyrah. The climate — ^hot and variable as it is— might prove usefrd for 
colonization if divested of malaria. The Dhoon, reohdmed and eultivAted, 
could supply the edible r^uirements of an immense population; the Chmges 
Canal, and the great rivers on its flanks, offer the cheapest and beet water 
carriage for its pro^ice, through the most important and denary inhabited 
districts. On the mountains behind sheep pasturage is found to a great 
extent, and here European colonists coula form stationi^ in a magnifioent 
dimate, where they might be as healthy and as lon^-lived as in England. 

The temperature of Landour is specially suited to Europeans, dotefy 
resembling that of the southern counties of England. I append a Table in 
which its climate is contrasted with that of Qreenwich. 
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Mbajt Monthly results of Meteorological Observations at the Royal Obser- 
▼atory, Greenwich, in the years 1840-1861 (Glaisher) compared with those 
at Landour in the years 1864-1869. 











TEMPERATUBE OF THE 


AIB. 














Hi«bettin 


Loweatin 


Bangein 


Mean of all 


Mean of aU 


Meandafl7 


Meantempe- 




jean at 


jean at 


month at 


highest at 


lowest at 


range at 


ratoreat 


Xontlu. 


1- 


j 


1 


1 


1 


, 


i 


1 


1 


1 




g 


i 


g 






1 


1 


1 


1 


1 


O 


1 


O 


1 


1 


1 


Jaaiuay.. 


67- 


61-88 


4- 


28-88 


63- 


83- 


48-2 


46-83 


83-7 


86- 


9-6 


11-6 


88-8 


88-6 


Febniuy. 


62-8 


69-88 


7-7 


29-66 


64-6 


29-67 


44-7 


47-88 


88-2 


40 -M 


11-6 


11-33 


38-4 


88-66 


Hutii ... 


71*5 


74-88 


13-1 


36- 


68-4 


88 -33 


60- 


66-88 


86-3 


41-6 


14-7 


14-6 


41-7 


46-16 


tC?::: ::: 


70. 


80 -le 


26-3 


40-83 


63-7 


39-33 


66-8 


68- 


38-6 


6I-6fi 


18-2 


16 16 


46-8 


66*66 


86-2 


86-88 


28-3 


60- 


67-9 


36-83 


64-4 


74-88 


44-2 


69 ^C 


20-2 


14-60 


62-8 


68- 


JtSe 


94-5 


87-66 


86-2 


67-66 


68-8 


30- 


71-2 


77-16 


60-2 


66-6 


21- 


11-6 


69-2 


67-88 


Jnlj 


9SS 


82- 


88-9 


68-16 


64-4 


23-84 


73-8 


73-83 


63-2 


62- 


20-6 


9- 


61-9 


68 16 


AagoMt ... 


92- 


79-88 


40- 


66-43 


62- 


22-90 


72-8 


70-16 


63-4 


61-16 


19-4 


88-8 


61-8 


61-60 




86-4 


78-88 


32- 


66-16 


64-4 


2217 


67-4 


69-38 


48-9 


68-6 


18-6 


10-66 


66-9 


60-88 


October... 


81- 


76- 


26-6 


45-6 


64-6 


29-6 


68-3 


65-16 


43-7 


66- 


14-6 


12-66 


60-2 


64*16 


NoTember 


66-8 


65-88 


19-4 


36-6 


46-9 


29-88 


49-3 


66-16 


87-7 


41-83 


11-6 


14-88 


48-4 


46-88 


December. 


62*8 


68-38 


8- 


31-61 


64-8 


26-82 


46- 


66- 


86-6 


37- 


9-6 


12-83 


40-1 


40-88 


Meant... 


77-67 


78-99 


23-2 


43-89 


64-4 


30-10 


68- 


68-80 


42-3 


60-70| 16-7 


17-93 


49-2 


62-97 



From the above comparison it will be seen that the *' avera«;e highest-day 
temperature " is less at Landour than at Greenwich ; much lower in June 
July. August, September and October, and nearly equal in the winter months. 

The '^ averaffe lowest in the year ** is many degrees above that of Green- 
wich, particularly in the winter months, when the temperature very seldom 
sinks below 28"", and then only for a day or so at a time. 

The *^ Range in the months " is less than at Greenwich. 

The " Mean of all highest " is above that of Greenwich ; the difference in 
the warmth of the two places is in favour of Landour in January, February, 
March, October, November, and December. 

The ^ Mean of the lowest '* is higher at Landour in all months. 

The " Daily range " is in &vour of Landour. 

The '' Mean temperature " is a few degrees higher than at Greenwich. That 
the mean temperature of Landour is 78"*, as stated at pa^e 352 of Oommis- 
sioner's report, is probablv a misprint ; fOr both calculation and observation 
agree in placing it somewhere close to 55°. 

The tollowing Table, showing a comparative view of the Hygrometrical 
conditions at Landour and Greenwich is valuable, inasmuch as great stress 
has been laid on the dampness and coldness of Indian mountain ranges : — 
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404 


11 


26- 


2-4 


33-26 


September 


51 1 


59- 


4-2 


6-8 


1- 


1-5 


81 


78 


584 


407 


IH 


11-83 


2-4 


5*88 


October... 


46- 


46- 


8-6 


8*4 


0-6 


1-8 


87 


66 


589 


408 


lli 


25 


2-8 


0*41 


NoTonber 


401 


84- 


2-9 


2 3 


0-4 


1-7 


89 


67 


547 


414 


0-16 


2-4 


04 


December 


86-9 


29- 


2-6 


1-8 


0-4 


1-6 


89 


64 


662 


415 


III 


1-6 


19 


0-84 


Means ^ 
and totals 5 


48-7 


44- 


8-3 


1-7 


0-8 


2-2 


82 


61 


641 409 


136» 


92-96* 


26-3 


78-44 



* Number of rainy days in each year. 

Table below shows height in feet (calculated for 30^ latitude in India) in 
every month ; when the mean, mean maximum, and mean minimum tem]per- 
atures are the same as in England (Glaisher.) Landour is 7,500 feet high, 
in latitude 30° 27'. 



Months. 


Mean Temperature. 


Mean Maximum 
Temperature. 


Mean Minimum 
Temperature. 




Feet. 


Feet. 


Feet. 


January . . . • 


6,700 


8,000 


7,000 


February . . . . 


8,300 


7,400 


7,600 


March .. .. 


10,300 


8,000 


9,200 


April . . . . 
Mky 


11,700 


7,400 


8,800 


14,700 


6,900 


8,300 


Juno 


9,500 


6,800 


8,700 


July 


7,900 


4,600 


8,300 


August « . . . 


7,400 


4,800 


8,300 


September .. -. 


8,400 


6,300 


8,800 


October . . . . 


9,000 


8,000 


8,300 


November .. .. 


8,700 


8,600 


7,600 


December .. .. 


6,100 


7,800 


6,600 


Mean . . • . 


8,800=7,500+1,800 


7,000 •^ 500=7,500 


8,100-7,500+600 



Landour has a sufficient altitude to give it an English mean temperature 
in February, July, August, and September. It would require to be 2,000 feet 
higher in March, April, May, June, and October. 

On the whole it is warmer by the value of decrease of elevation, amounting 
to 1,300 feet ; and this corresponds pretty closely with the observed mean 
temperature. . , , . 

The height for " mean maximum " is too low, but runs pretty even, except 
in July and August. , . 

The 3rd column would point to the " mean minimum bemg at a lower 
level than at Landour in January and December, and slightly higher in 
February and November. 
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' Thdre is a general ooncurrence in all these observations, showing that 
Landonr has a higher ^ mean temperature '* of about 5^ than Greenwich ; that 
in winter it is many, and in the summer a few degrees warmer, partioulaxly in 
April, Maj, and June. 

To show the nature of the climate, this winter, I append a Table of daily 
Meteorological Observations. 
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There is not much wind, except occasionally in February and March, 
although there w a pretty regular, but almost imperceptible current from the 
snows southward, to meet the equatorial requirements. This air cannot be 
surpassed, for purity, except I amongst the snowy peaks themselves. But, 
beyond what is demonstrable by meteorological instruments, the climate has 
been reported as " magnificent, perfect, <fcc., &c.,*' by all Medical Officers 
stationed at Landour for the last 40 years ; and its vivifying effects on those 
long exposed to the degenerating influence of the plains have been fiiliy dwelt 
on. 

A cubio foot of air at Greenwich, weighing 641 grains, is composed— say of 

Grains. 

Nitrogen 416*57 

Oxygen 124*43 

541 00 



Therefore a man breathing 16*6 cubic feet per hour, inspires in that time 
2,065-63 grains of oxygen. 

The air of Landour is composed thus : weight per cubio foot, at an average 
pressure of 23 inches, 409 grams, say- 
Grains. 

Nitrogen 814*9 

Oxygen 94*1 

409 

giving at the above rates but 1,562 grains per hour ; a difference equal to 
24 per cent. 

I had no data for the normal pulse and respiration of the invalids, so could 
not ccdculate accurately the effect of rarefication. 

On the arrival of the invalids both their pulse and breathing were 
accelerated, even to distress on slight exertion. Tnis '' short windedness'*— as 
tlie men called it^disappeared in one or two months, while the vital capacity 
increased in a most marked manner. Vide Charts. 

From observations I was able to make on hill-men I found the number of 
respirations to ec|ual about 19. Hill climbing, that quickened veiy consider- 
ably the respirations and pulse in Englishmen, had not quite half the same 
effect on hill-men, many of whose hearts, however^ beat irregularly. 

In this part of the Himalayas, climate, taken in its widest sense, has pro- 
duced a small, active, healthy, and brave race of hill-men, called Paharees. 
These are for the m<^ part Hindoos, who, except the lowest castes, live on 
flour, rice, potatoes, succulent vegetables, fruit, &c., which are obtained with 
difficulty by diligent cultivation of the slopes and terraced sides of mountains, 
and of sJl level spots in the valleys. 

They are wretchedly housed, are filthy in their persons, homes, and habits, 
and exist under the worst hygienic conditions, climate alone excepted. When 
the period for rice cultivation approaches they descend into the valleys, and 
there contract malarious fevers, the principal adfections that assail them. 

But with all the above defects in food, clothing, shelter, and general 
circumstances of life, there remain other climatic conditions that make the 
hiU-men healthy and vigorous, and very far superior to his brother of the 
plains, although there is no original difference in race or colour. When the 
mhabitants of the plains become located in the hills, they in time acquire the 
vigour of hiU-men. The Paharee, in the rice season, suffers from malaria 
perhaps as much as the residents of many parts of the plains ; but when he 
ascenos to his mountain home he shakes off the taint. A persevering, con- 
tinuous struggle for the necessaries of life develops strength of body and mind, 
independence and self-reliance. 

On the other hand the listless inhabitant of the everywhere hot and 
malarious plains, nevertheless, without energy or reliance, and often diseased, 
is scarcely conscious of cold, and is indisposed for active life or exertion, 
beyond what little is necessary to supply his wants. 

Q 
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Such are the contrasted results of climate, as exhibited in the natives of 
the hills, oompared with those of the plains. It may be assumed that hill 
olim-ites contain powerful health producing forces, when the natives continue 
healthy, long lived, and vigorous in defiance of every hygienic rule. I have 
never seen a case of sorofdla, phthisis, scurvy, rickets, or other complaints 
among them indicating weak constitutions. 

The deteriorating influence of the plains on body and mind are sufficiently 
obvious. The Paharee is the type of the race ; the inhabitant of the plains, of 
its degeneration. 

Such being the results of climate on the indigenous inhabitants, there is 
little difficulty in realising the rapid degeneration of Englishmen in the 
plains, which takes place in direct ratio to the heat and malaria to which they 
are exposed. 

It would be comparatively easy to remove the troops from the hottest and 
most malarious stations to cooler and better, where perfect barracks would 
further defend them from excessive heat, and where the malaria mis it be less 
noxious ; but this scheme carried to the utmost extent could only lessen the 
sickness and mortality to the degree now prevailing in the best stations, but 
which is still appalling,— even from cholera alone, from which the hills are 
practically free. 

Landour and Mussourie have, on account of their splendid climate, been 
selected by government, and by various sects, for schools, convents, d^c. Of 
the former institutions there are seven, containing, on an average for many 
years, over 300 pupils. The children have always thriven well, no diarrhoea 
nor other bowel complaints have prevailed, nor has any evidence of malaria 
shown itself ; sore throats and skin affections are the principal complaints ; 
in fact the health of the children is better than is usual in schools in 
England. 

When the hot weather commences there is a general rush to the hills of all 
who can possibly get there, comprising individuals of every class, age, 
and sex. 

Those who are sick arrive under recommendations from medical advisers, 
and restoration to health generally awaits them ; indeed very few practical 
medical men in India deny that the hill climate benefits every kind of 
improvable disease. Such also appears to be the opinion of the European 
community generally, who, annually, in increasing numbers, flock to the nills 
with benefit, and leave without any sutpicion that a deleterious influence is 
in operation there, au idea that uught be easily induced by the numerous 
deaths occurring amongst persons who arrive labouring under hepatic abscess, 
and other equally severe and fatal affections. 

Still there is a doubt as to the propriety of sending the sick of the army 
to hill stations. The benign climate that restores to health civilians, civil and 
military officers, ladies and their children should not act injuriously on soldiers, 
their wives and children labouring under the same affeolions. 

If the greatest of hygienic conditions, viz., a ^ood climate, be available 
for the army, only very powerful reasons should justify its not being utilised. 

It seems a matter of dut^, if possible, to remove men — diseased ones 
especially— *to healthy hill stations, from tho influence of malaria and intense 
heat, the immediate causes of fevers, diseases of spleen and liver, disorders of 
digestion, nutrition and nervous power. 

Landour and Mussourie arc much brighter and warmer than £ngland 
itself ; their air and water are purer, and they are free from all endemic 
disease. In their vicinity there is ground enough, known to be healthy, on 
which 10,000 men could be located, close to wood and water in abundance. 

Huts to hold 15 men could be erected on Captain Pitz's plan for 300 
rupees each. The cjuvalesceuta at Lundour could be hutted for many years 
for half what is paid for rent of bungalows each season. 

If hill stations prove salutary for years to some regiments in good, and 
others in bad health, isolated instances of corps suffering from scorbutic 
dysentery or other similarly produced diseases aided by overcrowding, and 
other results of defective hygiene, the exciting cause should be examined with 
great ciution before being attributed to climate. 

Below, I have brought together a general mass of opinion of those who 
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deserve all possible consideration, on account of their known talents, but 
who I humbly think, have formed their opinions on insufficient data and 
limited experience of the hills, and I should not feel myself justified in 
disputing their opinions, if so much were not at stake. 

Views have been adopted by the Commissioners appointed to inquire into 
the sanitary state of the Army in India in 1860, and promulgated as accepted 
fiicts, which might be re-invesfcigated if any doubt as to their accuracy prevail, 
under the light that the increased experience of 10 years has thrown upon 
the subject. 

It may be that the data have been taken by the Commissioners, by Deputy 
Inspector-General Dr. C. A. Gordon, C.B., and bv Sir R. Martin from other 
hill stations than Landour and Mussourie, to which alone this report applies. 

I do not think the same evidence would be given now that was offered 
to the Commissioners in 1860 ; different ideas exist at present as to the 
number of men who could hold stations in the plains in tlie hot months, to 
those which prevailed when the horrors of the mutiny were fresh on men's 
minds. 

Railways have influenced the '' great strategic positions." Most officers 
think that many stations might be done away with altogether, and that those 
we must retain might be held during the hot months bv detachments, whose 
main body could lie in the hills. The advisibility of keeping in tne hills 
healthy meo, especially young soldiers on first arrival from England, is univer- 
sally admitted, out the utility of sending sick from the plains to the hills, is 
not always allowed. 

The Royal Commissioners were doubtful on the subject. They report : 
'^ that hitherto it has been found that hill climates have been beneficial in 
" certain cases of disease only, while in others, they are of doubtful efficacy, 
^ or positively ii^urious. Sickly regiments should not be sent to the hills, for 
'^ such regiments invariably suffer in health." 

( Vide Commissioners' Report and the Evidence on which their recommen- 
dations on this subject are based. ^ 

Sir R. Martin stated " that hill stations are badljr selected, are too elevated, 
'^ and are in the focus of bowel disease. A great mistake is removal of troops 
" in damaged health to cold, damp mountain ranges which are only applicable 
**for preservation of health." He admits, however, " that children flourish 
" like those in healthy English districts." In the first part of para. 17 of his 
'^ Recommendations " he partly explains the unjust disparagement of hill 
stations, but in the concluding sentence he falls in with the common error. 

All the stations are not in *' cold, damp mountainous ranges " (see meteo- 
rological Tables of Landour given before), and where children flourish, as they 
undoubtedly do at Landour, Mussorie, Sanawur, and other stations, it is 
difficult to believe that sick, if taken the same care of, should suffer.. 
Dr. McLelland says *' by ascending, fever and cerebral affections were 
avoided." 

Dr. Maclean, C.B., Professor of Military Medicine, states: "There is a 
^' large class of diseases that cannot be sent to the hiUs. Bowel complaints 
" and hepatic affections : these have to be sent to Europe." 

Dr. McCorh states: "that the majority of diseases the troops suffer from 
" arc benefitted largely by the hills.'' 

Dr. Jeffreys ^' recommends hill stations of different elevations, from 4,000 
" feet upwards, for different diseases." 

Sir J. Lawrence states : "that there were constitutions that did not benefit 
" by the hills, or but very little. That children throve in the hills." 

Colonel Greathead, C.B., states : " there was no doubt that the men in the 
*' hills looked better than those in the plains ; they were more rosy." He, 
however, " attributed to the climate of Kussowlie the great mortality of the 
" 32nd Regiment sent there from Peshawur suffering from fever and dysentery, 
" and dying like rotten sheep." The question is, where did the sheep get the 
roil 

Dr. Grant says: "that diarrhoea at Simla, Kussowlie, Subathoo, and 
" Dugshai, had been much diminished by improved conservancy." He also 
adds, *^ that in the Convent of Darjeeling no deaths had occurred for 13 years, 

q2 
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^' although many of the inmates had come from the plains with advanced 
" organic disease." 

A hundred medical officers testify to the bad sanitary condition of hill 
stations acting injuriously on health. 

I have extracted the above passages from the evidence given before the 
Commissioners, and I submit they favour the doctrine that hill climates 
benefit the majority of diseases, even those of an organic nature. The testi- 
mony against them is neither clear nor satisfiactory. The evils attending bad 
hy^enio local conditions are confounded with eifects of climate ; and I 
believe the Royal Commissioners' conclusions have not been borne out. 
Deputy Inspector-General Dr. C. A. Gordon, C.B., in his valuable work on 
hygiene adiu— in support of the Commissioners* opinion of the doubtfiil ad- 
vantage of hill climates for sick troops — ^much military and medical evidence ; 
but, even in it, good testimony is borne to the efficacy of the hill climate of 
India, as a curative agent. 

Colonel Greathead, C.B., and Colonel Herbert, C.B., endeavour to attribute 
to hill climates the mortality of the 32nd and 53rd R^:iment8. 

The Medical Officer, 29th Regiment, ^ praises the climate of Kussowlie 
" from April to September. When the men went to the Sutlej campaign, the 
^ women of the re^pnent were left behind, and got scurvy. The causes are 
** stated to have existed in the locality. The men, during the campaign, also « 
" got scurvy. When they returned to Kussowlie, the^ found the bazaars had 
*' been closed for months, their women scorbutic, supphes of all kinds scarce — 
** vegetables particularly so— the demand for which was not immedit^y felt; 
^' nor anticipated. Except a few bad potatoes, and an onion now and then, the 
''men had no vegetables. The bread and meat were of miserable quality. 
''After the rains had set in purpura and other scorbutic affectionB appcnured." 

The 61st Regiment admits ^*that although the climates of Kussowlie and 
"Subathoo are not very good for hepatic complaints generallv, they are 
" superior to the plains. For fever cases the climate of the hills is of the 
''greatest advantage. The liver cases become fewer and more tractable ; " or, 
in other words, many got well and several improved. 

The 32nd Regiment, 1854, " doubts the salubrity of Kussowlie for fever 
"and ague," for which the 61 st Regiment reports it "offering the greatest 
" advantages." 

The 95th Regiment, Dugshai, 1852, states : "that the men of the regiment 
" benefitted wonderfully— that the climate is good. The fevers were compli- 
" cated with liver, spleen, and diarrhoea. The appearance of the men gene- 
" rally is very much. improved, and their health quite restored." 

"The 53rd Regiment, Dugshai, 1855, "reports the climate good, and 
" suitable to European constitutions. 

The 92nd Regiment, Dugshai, 1860, reports: "the health of the men 
" steadily improved, showing a steady decrease in the sick list, even in the 
" most unhealthy months ; and at tne close of the year the health of the 
" regiment was as good as it would have been in Scotland." Recommends 
" remaining during the winter, except for cases of rheumatism and syphilis." 

The same regiment, in 1861, reports : " Dugshai as most healthy and in- 
" vigorating ; unsuitable, however, to diarrhoea, dysentry, and diseases of the 
" heart or lungs. 

"The 42na Regiment, Dugshai, 1862, reports : "that one hot weather in 
" the hills was not enough to remove a bad form of fever." The same regiment, 
Dugshai, 1864, says : " arrived perfectly broken down from cholera and 
"remittent fever in 1861; 70 men in, and 120 attending hospital; left in 
"November, 1864, in robust health." 

" Dr. Gordon, however, asks, *' at what cost ? 40 men died and 77 were 
" invalided out of 850. It made the regiment healthy by killiog off and iu- 
" validing all those who came up with weakened stamina and organic diseases.*' 

But I would respectively submit that — 
This mortality — 46 in 850 in two years =27 per 1,000 per annum. 
The invaliding— 77 in 850 in two years « 46 per 1,000 per annum. 

Now the regiment was in a very bad state on arrival at Dugshai On 
13th June, 18(^ there were 59 in hospital and 120 attending. In the first 
week after the rains set in there were 99 in hospital and 240 attending. 
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Total on the siok list, 339. The cases that formed this increase of 160 under 
treatment were hovering on the sick list, as but pne week's rain sufficed to 
put them hors de combat. Were these, however, the only ones % were all the 
others healthy men ? 27 cases of diarrhoea and 18 of fever were admitted in 
one week ; where did the latter mpring from % I think it may be taken for 
granted that in the first week of June there were nearly 400 sick men in the 
regiment. Add to these the admissions for the two ensuing years, probably 
amouutiDg to 2,000, and, under all the circumstances, a morUdity of 27, ana 
an invaliding of 46 per mille, per annum, does not disparage the climate of 
Dugshai. 

if 117 men died or were invalided, and the regiment marched from the 
hills in robust health, some 300 men must have recovered from very grave 
disorders. 

I feel an apology is due for my presumption in disputing the decision of 
gentlemen so infinitely my superior m station and talent ; but rumours have 
reached me that government contemnlates giving up Landour as a con- 
valescent depot, and I should betray tne trust the head of my department 
placed in me in appointing me to the charge of this sanitarium, if I did not do 
my utmost— humble as that may be — to correct erroneous impressions 
regarding it. 

No favourable reports on hill climates are (quoted ; only those are adduced 
which are the expression of disappointment m their curative powers, while 
little or no allowance is made for pollution and unhealthiness, the work of 
ourselves. I bdiieve Landour owes its salubrity, and the absence of hill 
diarrhoea, to its being one long, precipitous hill, which is thoroughly washed 
down by rain ; and also to the sparseness of the private houses — of which 
there are only 80 — but each contains one, two, or three fiEunilies, with perhaps 
ten to thirty native servant s^ for whom there are no conservancy arrange- 
ments ; and but for the precipitousness of the hill^ aiding its purification oy 
rain, it would soon be as bad as other stations. 

Hill climate is the great refuge, restorative, and cure for the upper dasses 
in India. To an enjoyable, bright, temperate climate, they escape from the 
deadly plains, from intense wasting heat, perhaps 112** night and day for 
wedcs together in their coolest houses; from malaria, fever, and all the 
diseases incidental to tropical climates. They enjoy pure air, good houses^ 
excellent tables, good cooking, baths, exorcise in janpans, or in riding and 
walldng ; society, dancing, and amusements of every kmd. 

It IS, thereK>re, impossible to believe that if soldiers, their wives and 
chil<Lren, were similarly circumstanced, they would not be equally benefitted 
by the change. 

But their cases are not parallel— 

Ist. Owing to the limited accommodation in the hills for sick soldiers, only 
a few, 20 to 25 per regiment, can be sent up. These are generally the worst 
cases, and usually present a complication of diseases. ( Vide Table and Charts.) 

2nd. The invalids who are sent up are not offered the advantages which 
the upper classes possess. They are more crowded together, their food is not 
so good or appropriate, and the cooking is inferior. At first they are not 
strong enough to walk about much for exercise. The conservancy is often 
defective, the bathing accommodation limited : they have few amusements, 
suffer from monotony, crave for liquor. All these are remediable defects, and 
must disappear in time, when government grants the requisite funds. 

Onlv 700 square feet per man are allowed for the sick in this rarified air ; 
the majority living in bungEdows composed of a number of small, ceiled, unven- 
tilated rooms, opening off each other. Food is indifferent ; mutton is issued 
but once a week, beef is lean and tough, and vegetables are scarce. The 
latter, during and after the rains, abound all over India in unlimited pro- 
fusion. I would recommend these being preserved (on the Scotch method) 
when they are in great plenty. Their issue to the Army in the hot weather, 
when a green thing cannot be found in the coontry, would have a most bene- 
ficial effect. Cider and perry also might be made. 

200 of the worst cases in the Meerut Division were sent to Landour in 
April 1869, for treatment. It will be seen they improved remarkably, 
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although under the disadvantages enumerated before, when compared with 
the upper classes. 

No. 1 Table and the Charts show how grave and numerous were the com- 
plications the invalids laboured under. Some of the cases were hopeless ; but 
it was oul}^ just and merciful to the sufferers, who had given their lives to the 
State, to seud thom from the heat and torments of the plains to a temperate 
climate, where their last days would not be embittered by unnecessary evils. 
Manpr were inviJided, and of these a good number were recovering and 
gaining flesh, as shown by Nos. 7 and 12 columns of Table No. 1. 

In Table No. 1, column 1 shows the number in register ; 2, the age of the 
men ; 3 and 4, their total and Indian service : 5, corps ; 6, diseases treated at 
Landour ; 7, their destination ; 8, 9, 10, 11, their weights at different periods ; 
12 and 13, increase or decrease. 
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Table No. II.— Summary of Table No. I. 
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328 
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11th „ 


27 
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41 


159i 
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11 


888 
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12 


TTthBegt. ... 


29 


9 
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149; 
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4 13 
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19 


12 


79th „ ... 


28JSJ 


^^ 
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44 


Hi 


5 16 


4 


596 


26 


38 


6 


105th „ 


28i'f 


7A 


7 


17 


89i 


24 


5 4 


2 


526 


13 


16 


1 




306A 


87A 


63ti 


197 


910J 


mi 


43 4 


13 4 


4397 


1335 


147 


50 



In Nob. 10 and 11 columns the ratio per cent, of increase and decrease is 
calculated in order to facilitate comparison. Results are so easily disturbed 
in dealing with smaU numbers that great reliance cannot be placed on the 
calculations here shown ; but the order of merit in weighing, in all instances 
indicates that the longer the residence in India the greater the benefit 
derived in the hiUs. This seems to hold good even amonsst the bad cases, 
viz., those invalided, a point much against the Royal Commissioners* opinions 
as to the effect of hill climate upon sick men. 

Column 11 shows the men longest in India to be the smallest losers. 

The invalids arrive in April and return to the plains in November. On 
first coming up they are very weak and cannot ^et about well. It soon becomes 
too hot to be much out in the day ; the rains sot in in July, and end in 
September or October, and just when it is getting pleasantly cool and dry, and 
the men are beginuii^ to go about the khuds, they have to leave. The rent 
of their bungalows has been paid for the entire year, and the staff is perma- 
nently attached, therefore the men not invalided could remain till the 30th 
March without any additional expense to government, and by residing in a 
magnificent climate, in the purest air, beyond the reach of malaria, many of 
them might be thoroughly renovated and placed in a position to undergo the 
following hot weather with a better prospect of health. 

Most of the men who lost weight considerably were invalided, they 
included men who were either suffering from fatal diseases or were so far 
broken down as not likely to become efficient soldiers or were incurable ; some 
however who were gaining weight and strength rapidly were invalided as they 
could not be returned to the plains without sreat risk. 

The men of the 105th Regiment, originaUy of indiffer3nt physique, average 
weight 8 stone 10 lbs., were m a very bad state from syphilis, &c., but they 
increased wonderfully in weight. 

The number of invalids most regiments can send to the hills is far below 
what the Medical Officers desire; they can only send up the cases most 
needing the change, the others have to go on as best they may through other 
hot seasons ; their diseases becoming aggravated and multiplied. 

To take advantage of the benefits the hills offer, not only should there 
be no difficulty in sending thither all convalescents and weakly men who 
require the change, but there should bo every facility for transmitting at 
all seasons to general hospitals in the hills such grave cases as do not recover 
permanently and rapidly in the plains. 

Deputy Inspector-General Dr. Huntly Gordon, Meerut Division, appre- 
ciating the immense advantage to be gained over disease in Ibis way, bn^e 
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through prejudice and custom and sent, in the middle of the hot weather, 
men with bad fever, spleen and liver, from Agra (where probably they would 
have died) to Landour. The experiment was attended with the best results. 
There was really little risk. The men travelled by rail to Saharanpore in one 
nighty lyinff down in first-class compartments. The following night they 
proceeded by horse-dak and dooly, and next morning were at Landour 
hospital — in an English climate — and thus their comforts and prospects of 
recovery were immeasurably increased. 

Invalids, as a rule, having consumed superfluous flesh and fat, their 
gaining or losing weight may be considered a fair criterion generally of im- 
provement or deterioration. I relied on this hypothesis, in conjunction with 
symptoms and signs — to determine the effect of the clunate of Landour on 
'some of the chief diseases that incapacitate soldiers in India, as widely 
different opinions are held on the subject. 

I constructed the accompanying charts aided by Dr. Maunsell, R.H.A., 
Dr. Sinclair, 12th Regiment, and Dr. Prinde, Bengal Service. The greatest 
care was taken in noting the conditions of the lungs, liver, spleen, drc, and no 
symptom was recorded unless we were unanimous about it. The weights, 
measurements, temperature, and pulse were taken by Dr. Maunsell or myself. 
I had no theory on the subject, and was much surprised at the results that 
came out. I endeavoured to proceed on facts only, suppressing opinion and 
theory altogether. I constructed similar returns for 1870, but was obliged to 
leave the station before I could complete them. The numbers dealt with are 
too small and the time too short to warrant positive conclusions ; but I may 
mention that the charts of the second year gave similar indications, as &r as 
they were finished, to those now submitted. 

The first thing that strikes one in looking at these charts is the com- 
plication of diseases men laboured under. 

No. 1 chart assumes to be one of ague ; because ague and its attendant 
splenic accompaniment were the prominent affections for which the men were 
sent up. 

A reference to columns 6 and 32 disclose the additional affections the 
men were suffering from, some of which are noticed in other charts, as 
indicated in column No. 2. 

The average duration of the ague, off and on, was three years. 

The 24 but slightly complicated cases did well, gained 125 lbs., on an 
average 5 lbs. each. 

The other cases demonstrate what an intractable affection it may become 
in its complications, and how destructive to heaJth ; and points out the 
necessity of sending grave cases, without delay, from the plains to good hill 
climates. 

Out of the 54 patients one-half, on arrival, had morning fever. No chan^ 
is observable on the 20th of June ; on 2Gth September a slight decrease is 
shown ; but on 10th November it had almost disappeared. 

Quinine, iron, and arsenic were freely administered, and, I may say here, 
that durinff my second year the practice of giving quinine hypodermically 
was adopted, and with almost unfuling success. 

Chart No. 2 shows 27 cases treated for secondary syphilis. Complicated 
with all the diseases incidental to tropical service. 

The men's health was greatly shattered in many cases. Deputy Inspector- 
General Dr. Huntly Qoraon was anxious to test the effect of the climate, 
and on his inspection, some months later, he was greatly pleased with the 
general improvement of the cases. 

A reference to this Chart shows the very satisfiftotory progress made, and 
indicates that syphilis does well in Landour. 

I would particularly draw attention to Nos. 14, 16, 18, 111, 112, 145, 182, 
184 and 196. 

Chart No. 3 refers to phthisis pulmonalis. 
The climate of Landour appears to be especially suited to phthisical 
oMes. Because, Istly, this disease does not exist amongst hill men. 2ndly. 
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WHILB 

▲T Lavdottb. 
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il869.. 

iiandour 
ih .. 

U>beri869 

July .. 



jeptemlMT 



Orchitis, absoess, and fistula . . 
Splenitis 

Scrofulous suppuration of glands 
Splenitis^ palpitation . . 

Neuralgia from wounds in skull 
Splenitis, hepatitis, diarrhoea . . 

Hepatitis, scorbutus . . 
Rheumatism .. 
Splenitis 

Hepatitis, jaundice, diarrhoea. . 

Hepatitis^ splenitis 
Hepatitis, dyspepsia . . 

Hepatitis, dyspepsia, and romiting 



Invalided for orchitis. 
Duty, re-engaged. 
Duty. 

Invalided for debility. 
Duty. 
InvaUded. 
Invalided for ague. 

Duty. 

Invalided for ague and spleen. 

Invalided for hepatitis. 

Duty. 

InTalided for hepatitis. 

Invalided for hepatitis. 



B. Y. KXLLBT, 

Staff Surgeon, 
Lcmtf^yur Convaleeoent Dep6t, 
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Wlien those affected with phthisis ffo there, they almost invariablj improve 
and often recover. This has been observed and reported on for the last forty 
years by different medical officers. 

Perhaps the purest air breathed by man is found in the Himalayas, 
close to the snows. Consequently at Laudour it is almost as good, except 
where tainted by man. Warm, dry, rariiied, and haviug a moderate range of 
temperature, it is sedative, astriu^eut and tonic, is opj^sed to oonffestion, 
deposits and their organization. When, therefore, it is inspired by cuseased 
luugp, its beneficial action is not Surprising. At these high altitudes the 
respirinff of such highly rarified air causes an expansion of lung tissues, 
or new healthly srowths, which may induce reparative action in the diseased 
parts. It is analogous to the effect of gymnastics. 

In cases where a large amount of lung tissue -has been destroyed, it is 
useless to send them to the hills^ as distressing spasmodic dyspnoea and 
haemoptysis are the results. 

The men increased about 1 inch on the avenge in chest circumference, 
chiefly in the first two mouths. The vital capacity is noticeable — 

April 15. June 20. Sept. 20. Nov. 10. 

Boing • . . . . • 1*6 inches. • • 2 '3 iuches. . . 2 *7 inches. . . 2 *6 inches. 

Agjiiast No. 1 Chart . . 2-2 „ .. 2'5 „ .. 3*2 „ .. 2*7 „ 

„ No. 2 „ .. 2-2 „ .. 2-5 „ .. 31 „ .. 31 „ 

„ No. 4 „ .. 2-2 „ .. 2-4 „ .. 3-2 „ .. 3*2 „ 

Nearly two-thirds of the cases on arrival had morning fever. On 20fch 
June considerable decrease is shown. During the rains no improvement was 
noticeable, but on the 10th November it had disappeaaed in all but 7 cases. 

The Chart shows that cases 14. 50, 72, 94, 99, 106, 112, 117 and 176 
progressed most fitvourably. I think cases 46, 61, 56, 57, 61, 72, 86 and 197, 
would have been benefitted by a residence here during the winter months. 
Dr. Maclean, C.B., Professor of Military Medicine at Netley, thinks some of 
these were peeudo cases, pneumonic exudation, unconnected with tubercle. 
Nos. 56^ Ol-j 105, 125, 176 and 197 seem to admit of this view. 

The chief treatment was perfect rest for some time after arrival. Baw 
beef juice and milk was giyen freely, also cod liver oil, &q. 

Chart No. 4. 

It is a very prevalent idea that it is a great error for persons suffering from 
fever to go to a hill climate. A careful study of Chart No. 4 will show that 
this is not only not the case, but that hepatic affections, not complicated with 
other organic diseases, do well in the climate of Landour. 
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APPENDIX No. Vn. 



NOTES ON TRAUMATIC DISEASES AND ON ACUTE INFLAMMA- 
TION OF THE BONES AND PERIOSTEUM OCCURRING 
AMONGST THE WOUNDED IN WAR. 



By Surgeon-Major Thomas G. Fitzgerald, F.B.C.S. 



Septicaemia and Pyjemia. 



SsPTiCJBMiA is a condition dne to the absorption into the system of patrid 
material. As a serious acute affection in gun-shot wounds, it presents itself at 
a very early date, frequently within two or three days of the receipt of the 
injury. Its occurrence does not, so &r as I have been able to make out, bear 
any relation to rough usage in moving the injured man, nor does it seem to 
occur more frequently, or to be more intense in proportion,. either to the 
severity of the bone damage, or to the extent of the open wound. 

Sometimes septicemia occurs at a later period in connection with gan- 
grenous osteo-myelitis ; but it does not appeie^ to occur, as an eariy disease, 
more commonly in severe comminuted fractures, or in extensive shelf wounds, 
tlian in slighter injuries. There is reason, however, to believe that the disease 
is more frequent in cases in which there is a considerable amount of contusion 
and laceration of sofbpai'ts, with moderate-sized external openings. It has been 
stated to me that ^pticsemia had been observed in several cases of wounds from 
the mitrailleuse. The disease does not seem to be produced by imperfect 
ventilation, overcrowding, or impure hospital atmosphere. It appears under 
the most favourable hygienic conditions^ and has been observed to occur in an 
open country cart during transport in fine weather, also in an open bam in 
which few wounded had been placed. In many instances, the occurrence of 
septicemia may be attributable to neglect of early surgical dressing, or to 
slovenly and improper implications. The contioental method of dressing 
wounds by means of masses of charpie overlaid by compresses and heavy 
bandages, if neglected to be renewed, may &vour the occurrence of the disease. 
The septic poisoning, in many instances, appears to take place during or imme- 
diately subse<}uent to the reaction, local and eeneral, from the injury, before 
the surrounding vessels are closed by the inflammatory process, and before 
suppuration has commenced. Although septicemia usually appears at an 
early period after the injury, it may occasionally occur at a later date, but it 
is then attributable to some accidental cause, such as the decomjposition of some 
organic foreign substance retained in the wound. Portions of nbrous tissue, as 
fiwcise, &c., semi-detached, or almost wholly separated at the time of injury, 
•re a frequent source of septic poisoning at a later period when they undei^ 
decomposition. 

Septicemia is a definite disease characterized by distinct and well-marked 
constitutional symptoms, but without precise anatomical manifestations. 
When the septic poisoning sets in> the injured part assumes a swollen, infiltrated 
and discoloured aspect. The febrile action runs high at the commencement, 
but the fever curve soon subsides and the temperature rapidly descends, until it 
It is lower than the normal standard. Rigors rarely occur at the outset, and 
recurring shiverings do not appear during the course of the affection. The 
urine is concentrated, and sometimes contains albumen, but the urea is found 
not to be in excess. Tbe skin is relaxed and dry during the progress of the 
case, although in rare instances profuse perspimtion may usher in the attack — 
the skin does not become Icteroid in appearance. There is no delirium nor 
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mental ezeitementy the patient being imthetic and slnggish ; but, if aronsed, 
biB mind is nsaally found to be soand, although duU. The disease usually 
runs a very rapid course, tenninating fatally in a oouple of days, but in some 
instances it may run a rather longer councy lasting six or eight days, and more 
nrehr the patient may survive two or three weeks. 

On past-^nofiem examination, in cases of septicemia, no distinctive ana- 
tomical characters are found. The condition of the injured part depends on 
the period the patient has lived ; the surrounding parts may be infiltrated with 
fluids of various kinds ; or if the disease has not proved rapidly fatal there may 
be extensive suppuration, but the latter Audition does not appear to be a part 
of the disease in question. There are no multiple abscesses in viscera, nor usually 
metastatic abscoKee in Uie joints or limbs. The blood is dark-coloured and loaded 
with bacteria. The spleen is fHable and distended with dark tawny blood, 
in some instances filleawith dark black-currant-jelly-looking material studded 
with harder masses and nodules, so that when exposed to a stream of water on 
section the black jelly-like matenal is readily wasned away, leaving the inter- 
spersed nodules standing out. The liver is engoiged with blood. In cases of 
prolonged duration there may be difiPuse pleurisy on one or both sides 
wfth corresponding infiltration of the lunff tissue. Tlie Innes may be 
almost black in colour, infiltrated with blood, containing little ahr, and 
pulmonary tissue stained with the colouring matter of the blood. There 
may be hsmorrhagic patches in the intestine. These conditions may be owing 
to attempts on the part of the system to excrete the morbid material by 
means of the pulmonary or intestinal mucous membrane. 

Pathdogy frf 8mtio(mUa, — The septic agent, whatever it may be, appears to 
be derived m>m the wounded surfaces, or from the parts in the immediate 
vicinity thereof, being produced during the early stages of decomposition, or 
the first ohemiod changes which occur in the effused blood, crushed tissues, 
and disordered fluids of the soft psorts. The nature of this agent, as well as its 
Bdode of action on the organism, is quite unknown. There is no sufficient 
reason for believing that its essential power depends on the presence of either 
sepsin, lenein, or butyric acid, nor on any compound of ainms^ia and hydro^n 
with sulphur ; but whatever the medium or active principle of the septic in- 
fluence may ultimately prove to be, it is very probable that the production and 
n^id generation of Mcteria will be found to be a necessary element in the 
procesB^ or at least an invariable accompaniment of septic intoxication. 

The septic agent is probably taken up and intensified by the amoeboid 
aeiivify of the emigrant colouriess blood corpusclei, wliich permeate the neigh- 
bouring tissues in the early efforts at local repair, and is conveyed into the 
circulation b^ them as they wander towards the lymphatics. After suppura- 
itoi is established, there is much less liability of absorption of morbid materia), 
as it has been proved that granulating surfaces may be dressed with putrid 
•iganic matter without producing any serious injury to the system ; but even 
in cases of granulations, septic matter may penetrate by means of the retrograde 
ecU movement of certain pus corpuscles. In such instances, however, the 
quantity gaining access to the circulation would generally be insufficient to 
produoe acute septicemia, unless the septic influence have been much intensi- 
aed by exceptional circumstances. Acrid dischar^ in contact with the 
granuliiting sorfaee^ necrosed splinters of bone or foreign bodies roughly mani- 
pulated, and similar causes, may lead to the young granulation tissue being 
damaged, by which any septic agent accidentally present may enter the 
circulation and produce septicinnia, — at a late date subsequent to the infliction 
of the wound, and when toe occurrence of such a calamity b not expected by 
the Surgeon who has charge of the case. 

In other instances, the disease may be produced at a late period by the 
breaking m'p of a putrif^ing venoiis thrombus; or it appears in connection with 
gangrenous osteo-myehtb and osteo-phlebiUs. In such cases, dark-coloured 
metastatic nodules may be found in the pulmonary tissue ; but instead of 
mndergeing soppnratioD, ssid fi>iming r^ular multiple abscesses, as in pycemia, 
tbey beeone gaqgmovs. 

PTinnA.-*I understand by this &ease a general oondition intimately and 
ailv oooneoted witb me fomation of pus— the disease not appearing 
wdlHnaricedlocalsoppuratioa has been established, and its progress being- 

b2 
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marked by the prodaction in dl»taui parts of poralent collectiona— circamsoribad 
or diffused. The phenomena of this condition as an acute and pronounced 
affection, are usually not obserTcd until a medium or rather late date. The 
characteristic symptoms in most cases often appear between the 12th and the 
20th day afU>r the injury has been inflicted. If it occurs at a later date it can 
usually be traced to intercurrent traumatic inflammation set up by some 
accidental circumstances or other ascertainable cause. 

Pyemia arises most frequently by far in serious gun-shot injuries of bones and 
wounds of joints ; and its occurrence appears to be greatly iavoured by 
transport of the wounded man, especially it he have been subjected to rough 
handling during such remoraL It occurs in severe gun-shot fractures that 
have undergone transport even when subsequently treated under the most 
fieivourable hygienic conditions. I have observed it m well-ventilated hospitals, 
in private houses, in tents and huts. On one occasion I noted its occurrence in 
a case of secondary amputation of the arm, where the patient occupied a bed 
placed lei^Uiways under an open window, the weather being fine. The room, 
of considerable sixe, was situated on the first floor of a modem private-honsa 
with a door in the opposite wall, and only one other patient occupying Uie 
comer on the other siae of the fire-place. The disease appears under the most 
diverse circumstaqces, and its direct production does not appear to be 
dependent on impure air-*hospital miasma or overcrowding ; although theae 
umavourable conditions when present doubtless render the patient less able to 
resist the onset and fatal progress of the affection. 

There is no guarantee that a wounded patient can be preserved from 
pyemia by the most complete isolation, bv the purest air, or by the best 
nursing ; but he may be ensured considerable safety by primary amputation 
before removal from the field and by careful subsequent suigioal treatment, 
including extreme cleanliness in dressing, of ward utensils, and other considem* 
tions necessary to the proper sanitary treatment of wounds. 

The disease appears to be developed at a certain period and in certain conditions 
duiing recovery from serious injuries; mosi frequently, but not invariably, 
where osseous tissue is extensively involved. Pynmia is often preceded by 
osteo-myelitis, and probably in many instances a pathological connection may 
exist between the two conditions. Some surgical authorities have maintained 
that pynmia and osteo-myelitis were identical diseases, or, at least, invariably 
and necessarily connected with each other. But that no such essential relation- 
ship exists is evidenced b^r j^yiemia proving fatal in many instances where the 
medulla has been severely injured and yet no osteo-myelitis is found on ooi^ 
mortem examination ; and on the other liand, cases have occurred in wnich 
multiple abscesses have existed in the marrow of the injured bone, wheivno 
metastatic abscesses were present and where no pyssmic symptoms were observed. 
Indeed, osteo-myelitis may mn its full course to a £gital termination without 
pyemia being manifested The main factor in the causation of pyemia appeal* 
to be purely and entirely personal. 

When a wounded man is attacked by this disease he owes the occurrence to some 
cause or causes within himself and in connection with his injury— extensive sup- 
puration of the wounded parts being the usual antecedent to the production of the 
disease. In a patient suffering from two or more injuries, one may continue to 
progress normally towards healing, notwithstanding Uie appearance af pycmie 
^mptoms, whilst the other wound, supposed to be connected with the produc- 
tion of the general disease, takes on excessive or unhealthy action. I have 
observed over and over again, in various places and at different times, that for 
many days after a number of recently wounded first came under treatment 
(after the most serious cases had died) they appeared to be doing well enough, 
pyemia not being noted ; but after the lapse of a certain time this disease 
appeared on all udes and attacked apparently promising cases treated under the 
most £givourable hygienic conditions. 

Qenerall V about a fortnight after a number of recently wounded were admitted 
to a hospital, the Surgeons began to taUc of pyasmia attackUig cases that were 
previously progressing favourably ; and as the disease appeared in numbers of 
cases in rapid sucoesnon, they beg^ to despair of saving any of their patients^ 
speakinff of pyemia as the scourge and plague of military surgery. At sock 
iimes, the oceurreoce of the disease is attributed to every conceivable < 
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OTercrowdingy to dirt, to don^-hillAy to impure hoepital air^ or to importation 
with other cases. But after the lapse of a further period of ten days or so, if 
no more recently wounded or roughly transported fractures had been admitted, 
the disease ceased to appear, unless as an exceptional instance, often capable of 
explanation. In stationary hospitals, where further admissions of more or less 
recently injured men took place, pyemia continued to prevail; but successive 
outbreaks of the disease corresponded to the several influxes of patients, and the 
aj^pearance of tlie first pronounced symptoms, in the majority of instances, dated 
within a certain period from the original hurt, or some subsequent date, such 
as that of operation, or severe handling in transport. Often the outbreak of 
pyemia in a field or fixed hospital may be attributed to the advent of patients 
from another field hospital which may have been evacuated; such patients 
when received being often in a very dirty and unsatisfactory state, with tlielr 
wounds ill-dressed or neglected. But on careful investigation, I liave usually 
found that tlie appearance of the disease, both amongst the older patients and 
the new arrivals, corresponded to a certain stage of the wound and to a certain 
period from the date of the injury. The practice of evacuating a field ho^ital, 
on another hospital or ambulance, is calculated to cause much perplexity and 
complications in surgical statistics; and in considering the circumstances which 
lead to the appearance of a disease like pyssmia amongst wounded men, it is 
necessary to oear in mind the date of the original injury as well as of surgical 
operations, rather than that of the man's admission into the hospital or ambu- 
lance in which he becomes pysemic. 

Pysemia b not contagious, nor does it appear to be transmissible fram one 
locality to another, or that it is introduced into a ward from without. It docs 
not seem to be of the nature of what is understood by epidemic ; but its preva- 
lence and intensity are certainly favoured by moisture and by a low damp 
situation. There was evidence of this amongst the French at Metss, and, to a 
less degree, among the Germans blockading that fortress. 

The appearance of pyesmia does not seem to be necessarily, or even com- 
monly, associated with the prevalence of the other diseases that attack wounded 
men— such as erysipelas, hospital gangi*ene, trismus or tetanus, and traumatic 
delirium. During tlie late war pyemia was very general, and prevailed most 
extensively in hospitals and districts where not a single instance of these 
diseases occurred. In cases of gangrene, pycemia does not occur until the 
gangrenous action has entirely ceased and suppuration has become thoroughly 
re-established, and the periods at which erysipelas and pyemia are severally 
most prevalent do not correspond. 

Pyssmia bean a close affinity to simple inflammatory and suppurative fever, 
and there may be some doubt or uncertainty in diagnosing the former disease 
at a very early stage, as the boundary line between the two conditions is fre- 
quently undefined for a few days ; but when developed, there is no clinical 
difficulty in coming to a conclusion as to the existence of pysemia. For some 
days previous to the occurrence of the initiatory shivering which shows that 
.pysemia has probably set in, the wound and surrounding parts display well- 
marked characten of full and more or less extensive suppurative action ; and 
not unfrequently the first rigor, followed by profuse perspirationj occurs a few 
houra after an opening has been made for the evacuation of pus from the wound 
or its vicinity. The patient becomes anxious, depressed, restless, with increased 
sensitiveness to pain, and is wfdceful during the night There is no mental 
dulness or tendency to insensibility. But the most marked and constant 
symptom of pycemia is the frequent occurrence of rigora. Repeated shiver jngs, 
of ver}' varying duration, occur at very irregular intervals, but are generally 
frequent. These rigors are followed by hot, dry stages and profuse perspira- 
tions. The temperature of the body rises high at the outset ; and although 
the fever curve descends suddenly irom time to time, it rises again as rapid^, 
usually maintaining a high general level until towards the end, when the 
temperature falls low, but even then marked eveniujg^ elevations occur. The 
heat of the body, as r^^tered by the thermometer, rises with the commence- 
ment of the shivering fit, reaching its maximum in the subsequent dry, hot 
stage. In some instances the maximum attained is stated to be very consider- 
able—as high as 110* Fahr.; but usually it does not at any period exceed 104* 
-In eases in which the profuse tweatings are frequ«ait» the fever curve seems not 
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to nurant high. Owinp^ to the irregularity in the time of ooconranoe of 
incT^Eised temperature in pyeemia, some difficulty is experienced in field 
hospitals in ascertaining and recording the changes. In great mimbera of the 
Gennan hospitals, however, during the late war, a slab was placed at the 
patient's bed-head, and the temperature was written up at frequent intemdS| 
thus securing materials for a regular record of the feyer cunres in p^rsmuL 
The oonjunctivie and skin assume a peculiar dusky, yellowish, or icteroid 
colour, and (Sie breath has a Sunt hay-like odour. The latter symptom car> 
tunly did not, however, strike me as of very frequent or maiked occurrence in 
pysdmia amoi^gst the German or French wounded during the late war. The 
features become pinched, and emaciation rapidly takes pkce, especially of* the 
sub-cutaneous tissues of the neck and upper part of the thorax. The patient 
becomes rapidly and markedly debilitated. The duration of the disease varies : 
it may terminate fatally in a few days, or the patient may survive some weeks. 

Morbid Anatomy of Pyijsmia, — On postmortem examination, secondary 
abscesses are found in the viscera, especially in the lungs, but also in the spleen 
and liver. In the lungs are found the conditions known as red infuctiona, 
running on to the formation of secondary abscesses in various stages. 

In the spleen similar appearances are observed, the indurated portions 
being wedge-shaped, with the oroad end outwards and the narrow part inwards. 
There may be abscesses in other organs, and multiple abscesses may be found 
beneath we skin or in the textures and di£fuse purulent collections in various 
parts, as the joints ; or a large joint which during life had presented the 
appearance of having been the seat of diffuse suppuration, may present onl^ 
increased vascularity and be distended with a non-purulent fluid. Thromu 
are found in various parts, especially in the neighbourhood of the injury and 
in large veins in dependent positions, or in situations in which the motion of 
the blood may have be^i retarded, as in the flexions of joints and passing under 
fascis, ligaments, &c. 

Patholoay of Pycemda, — ^This disease does not depend on the presence simply 
of pus in the blood, for we know that healthy pus may be introduced into the 
circulation in considerable quantity without producing the disease, or indeed 
any serious harm to the system. Pysdmic pus injected into the veins of a dog 
will produce symptoms of commencing pyeemia, but will not produce a con- 
dition running the ordinary course of pyssmic disease. To renew the symptoms 
it is necessarr to repeat the injection of pysemic pus. But although pysemia is 
not produced by the actual presence of pus in the blood, its origin, its progress, 
and the recurrence of the symptoms appear to be closely connected with 
purulent formations. The disease does not appear until after suppuration has 
been well established, and its course is characterized by the production of 
purulent deposits. The essential histolo^cal condition in pysmia appears to 
be the presence in the system of excessive quantities of lymphatic elements. 
The lymphatic vessels and glands are gorged with these elements, the blood 
frequently contains an increased proportion of white elements, and the red 
blood corpuscles are disordered in fimction and often diminidied in number. 
In the osteomyelitis, frequentiy and apparently intimately connected with 
pyemia, the free granular marrow cells of inSeuicy are again produced with 
great rapidity and in lai^ quantities. 

The medulla of bones beinff regarded as a lymphatic structure, more or 
less dosely allied to the glandular divbion of the lymphatic 83r8tem, the rapid 
development of enormous quantities of embryonic elements shows that there 
is a tendency to irritation and m<Mrbid formative action in that constituent of 
the intermediate apparatus of nutrition. 

Further evidence of the excessive nutritive activity of the lymphatic and 
corpuscular elements of tissues and organs, which characterises we progress of 
pj8Bmi% is seen in the pathological histology of the diffuse metastatic suppura- 
tions occurringi in large articulations such as the knee-joint« The synovial 
membranes may be -now classed with the lymphatic structures, and it seems 
probable that these diffuse pycemic suppurations of joints are to be attributed 
to embolism of the lymphatics, the obstructing emboli consisting of extremdy 
fine particles, either themselves possessing some morbhic irritant quality or 
conve^ring some specific agent. Doubtless in tibe commencement of this com- 
plieatioDi the amoeboid elem^its an d«ived fitm the blood-veMda by emigra- 



Digitized by VjOOQIC 



APPENDIX TO REPOKT FOR 1871. 247 

tion of the colourless blood corpuscles, and by proliferation of these, but the 
cellular constituents of the synovial fringes must also fumisli a considerable 
proportion of the pus corpuscles. 

If the patient die in an early stage of the disease, the sjmovial membrane is 
found to be thickened, injected irregularly, and at certain points heemorrhagic, 
but at this period the cartilages are not damaged. If, however, the progress of 
the disease have been less rapid generally, and the patient survive a longer 
time, a very different condition of matters may prevail The articular cartilages 
become destroyed, in many instances stripped almost entirely down to Uie 
calcaneus layer of the head of Uie bone. In such cases the destruction of the 
cartilage is affected mainly* if not entirely, by extreme nutritive activity of its 
corpuscular elements, wmch in all probability will be proved ultimately to 
depend on irritation of lymph-paths and lymphatics permeating the <^i- 
la^nous structure, or of excessive nutritive activitv of the protoplasma con- 
tamed therem. The histological phenomena of the destruction of the cartilage 
are the following : — The large mother capsules rapidly enlarge, and become 
distended with great numbers of young cells, which are rapidly produced by 
division and proliferation of tlie enclosed cartilage corpuscles. The secondary 
capsules (considered erroneously by Rcdfern and other observers to be cell 
walls) ulideigoing destruction become broken up, and are soon lost in the 
aocumuUting mass of new amoeboid corpuscles filling the primary mother 
capsules. These collections of new cellular elements are arranged in an elon« 
|irated form, corresponding to the normal arrangement of the primary capsules, 
u\ the same way as in traumatic or acute ordinary arthritis ; but the cells are 
produced with much greater rapidity and in verpr much laiger quantities, so 
tliat the mother capsule becomes enormously distended, with a considerable 
number of cells pressing on each other, but not differing from pus corpuscles. 
The intervening cartilaginous matrix at the same time exhibits numerous stris, 
arranged more or less in a linear manner. It then softens and undergoes 
destruction, the primary capsules beine opened by the process ; and the crowd 
of cells within being emptied upon the articular surfaces, they mingle with, 
and add to the pus corpuscles, from which they cannot be distinguishecL 

The microscopical investigations of various observers during the last few 
years have caused a considerable modification of the views previously held 
regarding the mode of production of suppuration in the tissues and oivans ; 
and these observations, when thoroughly followed out, will probably lead to a 
revolution in our opinions regarding the pathology of pyeemia. In the suppu- 
rations in this disease, both of the wounded part ana vicinity, as well as in 
distant textures, there is little or no tendency to the formation of granulations 
or of a pyogenic limiting tissue. The collections of pus are either infiltrated 
among the teitures, or, if more or less circumscribed, the boundaries are 
form^ of condensed, and to some extent altered, layers of the tissue of the 
part in which the suppuration takes place. In all these instances the newly- 
formed embiyonic tissue displays no tendency to the formation of granulation 
tissue, and stul leas do the new cells evince a disposition to assume the cha- 
racters of the tissues amongst which they are formeo. ^ 

In what may be deemed the normal state of the blood, two descriptions of 
colourless corpuscles are observed. In one kind, the b^formed and most 
perfect, each corpuscle contains a single spherical or ovalHshaped nucleus, which 
18 rendered more sharply defined by the action of acetic acid^ and possessing a 
nucleolus which is deeply cobured by carmine. In the other vaiiet;^ the 
nucleus is broken up into several firagments by the addition of acetic acid, or 
even before the application of this re-agent a multiple nucleus is observed, the 
divisions being inngular, and often more or leas angular in shape. The cor- 
puscles^ with a weil^iefined, rounded, single nucleus, are considered to be in 
full vital or oiganic vigour; and the latter, with several nudei, are conjectured 
to be retrogracung. Sabeequently it was observed that when tiie blood is satu- 
rated with carbonic add, all the single nucleated blood corpuscles become 
multinndeated, and finally perisiL 

Similar mieroseopical differeaoes exist between tht newly-formed, well- 
devdoped oeUs of embryonic tissue, and what are known as pus eorpusdes. 
As the nutritive vigour diminislMs, the nudd seem to divide, without a coDe- 
apondmg pfdifaration of the pioto^aima ; but the fluid den<miinated pus 
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varies much in its corpuscular elements. In ffood laudable pus we find a very 
l«U7(e proportion of bingle nucleated cells, wnicli exactly resemble embryonic 
cells, or well-formed uninuclear white blood corpuscles ; whereas in thin ill- 
conditioned, sanious pus, furnished by a non-gianulating surface, there is a 
predominance of granular elements, albuminous particles, and oil globules, the 
d^ris of dittintegrated or imperfectly formed pus cells. 

The corpuscular elements of inflammatory exudation are derived mainly 
from the distended blood-vessels, consisting of migrated white blood corpuscles 
or of their i)roliferations. Suppuration is a simple extension of this process, 
the pus cells being formed bv proliferation of the migrated corpuscles, with 
perhaps some addition from the nutritive activity of the cellular elements of 
the part in which the inflammatory inflltnition or exudation has taken place. 
The suppuratory extension of the process being accelerated by the presence of 
any irritant, or of any irritating ouality in the exudation. Chemical agents, 
mechanical particles, or organic ferments are known to conduce rapidly to 
suppuration. 

In cases of serious gunsliot fractures, numerous depots, varying in size, of 
inflammatory exudation, are formed in the soft parts in the vicinity, many at 
some distance from the seat of injury. These inflammatory infiltrations more 
frequently evince a tendency to run on to tlie suppurating stage than to 
terminate in either resolution or organization. Hence numerous scattered 
buppurating points, which are not surrounded by any limiting membrane or 
gi-anulating surface, exist in the neighbouring soft parts, afibrding an extensive 
purulent addition to the abundant suppuration which is seen at the actual seat 
of injury. After some days or weeks, the quantities of pus that are formed 
and poured out in suppurating gunshot fractures is prodigious. 

In this extensive production of amoeboid cells, doubtless a certain jpropor- 
tion of the corimscular elements, with irritant cell-deiivatives, wander mto tlie 
lymphatics and return to the circulation. 'J'he pyemic process may possibly 
he set up by infiltration and distension of the lymph-paths by the rapid pro« 
duction of such amoeboid elements possessing irritant qualities and excessive 
nutritive activity of a low type, as well as hy the passage along the lymphatic 
vessels, during a lengthened period, of considerable quantities of protoplasmic 
fragments and corpuscular d§bris, — such amoeboid elements and pu-ticles being 
poured into the circulation at frequent intervals; or perhaps an imtant morbific 
entity mav be formed in the damaged parts during the process of suppuration, 
and possiblv in connection with tissue changes ; but of the actual existence of 
such a morbid agent, or of its nature and properties, if it exist, nothing is yet 
known. It may be marsh gas — C H4 — whiclt we know can be ai-tificially 
produced bv I ringing its elements together in a noscent state ; or it may be 
another hydrocarbon, acetylene — C2 Hj — which is formed by dii*ect unity of its 
elements under the influence of electricity ; or it may be one of the compounds 
of a hydrocarbon with oxygen, for instance a compound or derivative of fomi:c 
acid — C O2 Hj— the pungent irritant of the nettle and red ant. 

We are also unacquainted with the connection, if any, between tlie com- 
mencement or progress of pyemia and the generation of bacteria in the injured 
parts, or of the introduction of these bodies into the circulation. 

The secondary suppurative phenomena of pysemia are due to obstruction, 
depending on either capillary or lymphatic embolism ; the latter, as already 
mentioned, leading probably to metastatic purulent formations in the articu- 
lations, or to diffuse inflammation and suppuration of the soft parts at a 
distance from the seat of injury ; and the foimer causing multiple abscesses in 
the lungs and other viscera. In some instances, in which secondary amputa- 
tions were performed through inflamed parts in the vicinity of the injury, after 
symptoms of pyemia had already commenced, a veiy nnusoal dense infiltration 
of embryonic elements into the surrounding muscular tissue was observed. 
This is mentioned further on, under the heading of acute exudative infiltration 
of injured soft parts. 

Jn consequence of the existence of an excess of lymphatic and white 
blood elements, the blood may be more coagulable on the slightest retardation 
or arrest of its circulation. The formation of thrombi in dependent positions, in 
osseous structures and under ligamentous bands may be attributed to the cir- 
culation in these situations being somewhat retarded| and the blood being more 
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disposed to form coagula. A thrombus will even form on the side of the body 
opposite to the seat of injury, if the position of .the patient has been such as 
to delay or obstruct the circulation at the site of the coaffulum. 

These thrombi certainly lead to the formation of secondary purulent deposits. 
But it seems likely that pycemic abscesses in the viscera as well as multiple 
a1>8cesses in the subcutaneous textures, and diffuse metastatic abscesses in the 
joints and limbs, may occur without the previous formation of a thrombus. 

Wound Diseases : Ertsipblab, Hospital Qanorbnb, and Exudative 
Infiltration op Injured Soft Parts. 

Traumatic Erudpdas, — Traumatic erythema and inflammatory blush, ex- 
tending more or less ra{>idlv over the cutaneous surface, often in connection 
with spreading suppuration beneath, was common enough ; but true erysipelas 
was a very rare aisease in the German military hospitals visited by me. In 
man^r localities this disease did not appear in a single instance, aud this ex- 
emption from outbreaks of erysipelas was remarkea after some of the most 
seveiely fought battles in the early part of the war. Towns and entire districts 
in which large numbers of wounded from these engagements came under treat- 
ment did not present a single instance of traumatic erysipelas, and even in 
some localities where the disease did appear, only a few spoi-adic cases occurred. 
The disease did not appear as an epidemic, and it did not spi*ead. But at 
stationary hospital establishments, even those composed of wooden huts, after 
beinff occupied by a succession of wounded men, occasionally became invaded 
by tne disease. At Mannheim, where the hospital establishment was most 
excellently constructed, and very favourably situated outside the town, an 
outbreak of erysipelas, in an intense and &tal form, occurred after some of tike 
huts had been fully occupied by a series of wounded for some time. There is 
no doubt that erysipelas is as likely to appear in detached wooden huts that 
have been continuously occupied by wounded for any length of time, as in 
permanent buildings used as hospitals. There is, however, an advantage in 
employing temporary wooden structures for the accommodation of wounded 
men, viz., in the event of erysipelas or other wound-disease breaking out, the 
infected hut or series of wooden structures may be at once removed and burned. 
Traumatic erysipelas arises from influences external to the patient, and its 
occuiTence does not depend on any particular condition of the wound. The 
disease may attack a wound at any stage, either recent, suppurating or healing. 
It may be epidemic, and is highlv contagious. The specific poison of tins 
disease spreads through the atmosphere, or may be carried from place to place, 
or from case to case, on the surgical instruments, dressings, or frequently by 
the surgeon himself. It does not arise from decomposing blood, retained pus, 
or neglected dressing, otherwise it would not have been so infrequently met 
with in the German hospitals. The disease was seldom observed amongst the 
numbers of Geiman and French wounded, >\ho during transport to the 
stationary hospitals were several days without having their hurts dressed, or 
receiving surgical attendance. But the disease was common amongst the 
wounded Fi-ench under treatment in Metz, especially in the temporary hospitals 
etablislied in the low-lying portions of the town, and damp localities in the 
vcinity. In some hospital establishments in Metz I was informed nearly every 
wound was attacked by erysipelas, and the disease was more or less pi-evalent 
in most of the hospitals tliere, with the exception of the regular hOpital 
militaire, which enjoyed a remarkable immunitv from wound-diseases. 

Hospital Gangrene — Diphtheria of Wounds. — In the wars of the last 
and commencement of the present century, this disease was very pre- 
valent, and most &tal to the wounded. All descriptions of injuries^ 
even very slight wounds, and cases of surgical ojieration in every stage of 
recovery, up to perfect healing, were commonly attacked by gangrene, often 
in a severe and most destructive form. Frequently the most promising 
cases unexpectedly took on gangrenous action, and terminated fatally, in such 
a way as to cause great anxiety to the Suigeon in respect of his remaining 
patients. The disease was, moreover, apt to prevail amongst wounded pri^teiep 
of war ; and this was observed so lately as the recent American rebellion^ when 
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hospital gangrene laged to an extreme d^^ree amongst the Federal soldiefs in 
the military prison at Andersonville, in the Ccmfederate State Greorgia. 

During the late war, so far as my knowledge of the German armies extend, 
this disease has been of extremely rare occurrence, either in an epidemic form, 
or as sporadic cases. In yeir few hospitals does it appear to have occurred in 
an^ shape, either amongst the German troops, or amongst the vast numbers of 
prisoners of war. A few instances were obserred in some of the field-hospitala 
Wore Metz, especially at ArsHsur-Moselle ; and some scattered cases occurred 
in various field and stationary ho^itala But in no instance, during the entire 
campaign, did the disease present itself in such proportions as it did during the 
contest between the northern and southern States of America. 

In one instance that came under m^ observation, hospital gangrene having 
appeared in a reserve hospital^ the building was cleared out, and not subse- 
quently used ; but after an mterval of some weeks the disease reappeared 
among the wounded in the wooden huts erected in the vicinity. These isolated 
eases occurred in various huts scattered over the ground, and separated firom 
each other by other huts in which the disease did not appear. The huts in 
which the disease arose were not overcrowded, or in a more unsanitary con- 
dition than the others in which it did not occur. Tlie disease not unfrequently 
appeared to attack men who had nearly recovered from their injuries, and were 
at the time moving about freely in the open air during the dayume. One case 
I saw was a Frencli soldier who had undergone amputation of the leg below 
the knee ; the operation had been successful, and the stump was nearly healed, 
the patient was moving about freelv in the open air, as he described himself 
** nearly cured," when attacked b;^ gangrene. At Mannheim the disease 
occurred in detached huts erected m the open country. Hospital gangrene 
has been supposed to be more prevalent in warm climates, and in summer than 
in colder temperatures. I saw no evidence of this during the late war. 

This disease is a special condition which attacks wounds irrespective of the 
stage or condition in which they may be at the time. It is communicable 
from one wound to another, and may be carried from place to place by surgeons, 
nurses, or on the dressing and instruments. It appears, however, to m less 
infectious than traumatic erysipelas, and, unlike tlie latter disease, does not 
appear to be specially prevalent in huts or establishments that have been 
occupied for some length of time. The occurrence of the disease appears some- 
times to be connected with a particular supply of dressings, such as chupicL 
and probably the disease was more common formerly, because old rags ana 
hand-made lint were used, whereas now, machine-made dressings are in general 
use, and various disinfectants are freely employed. Stimulating lotions, such 
as camphor, are used locally ; but the best of these applications appears to be 
a saturated tincture of iodine or bromine. Permanganate of potash or carbolic 
acid seems to have little, if any influence. 

ActUe Exvdative InfiUration of Injured Soft ParU* — A peculiar anatomical 
condition after secondary operations was obiserved in the late war. It is 
characterized by dense whitish-gre^ infiltration and induration of the deeper 
structures of the limb. This condition particularly affected the muscles of the 
part. Sometimes, nearly the whole muscular substance in Uie neighbourhood 
of the wound was thus affected throughout, and in other cases the infiltration 
existed chiefly in the muscular tissue around the bone. The muscular and 
other tissues appear to be infiltrated with a dense, tough diphtheritic material, 
probably composed of wandering white corpuscles, granular matter, and other 
lymphatic elements. The textures become dense and indurated and rind, and 
on section the surfiioe is pale and lardaceous. In other instances, tiie induration 
from infiltration is less dense ; and interstitial hsdmorrhage appears to occur, 

gving an appearance on section similar to what was formerly termed fun^ 
Bmatodes. This last form was especially observed around the bone, extending, 
however, to a broad, and well-marked distance into the surrounding textures. 
This disease usually occurred wiUiin a short period of the operation, and in men 
previously snfferii^ from pyssmic qrmptoms. There was no inflammatory 
redness around the wound, the surnce of which assumed a ptJe, ashy-grey 
appeannoe. The patients who were the sul:ject8 of this disease invariably 
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OsTEOUTELinS, SlHPLB, SUPPTTEATITE, AKD GaNGBENOUS, AND TrADMATIC 

Febiobtitis. 

Osteam^itit. — In field sargeiy, this process may be studied under two 
different conditions :— one as it occurs in cases of gun-shot fractures, in which 
an effort is made to sare the limb, the other as it appears in connection with the 
cut or sawn ends of bone in instances of surgical operations. In the simple and 
minor form, osteomyelitis may be regarded as a reparatiye process, rather than 
as a disease. Direct union of broken bone must be of rare occurrence at any 
time, and in the case of gun-shot injury can hardly be expected to occur, even 
under the most faTourable circumstances. The most particular inquiries of the 
numerous suigeons attadied to^ the various hospitals visited by me, failed to 
elicit any evidence of such having been observed during the recent war. On 
all sides, the general testimony was that su^urative osteomyelitis invariably 
occurred in a greater or less degree in connexion with the healing of gun-shot 
finslctures. Still, certain cases are met with in which you obeerve healing of 
some portions of a bone splintered by gun-shot injury, with a less pronounced 
form of osteomyelitis, or m which the suppurative action has been limited to 
certain small and irregular fragments moro or less detached. Hence osteo- 
myelitis has been divided into simple and suppurative, a third advanced grade 
being designated the gangrenous variety of tne disease. 

Simple osteomyelitis, as already stated, at least in the less intense grades, is 
moro a roparative process than a cusease. It is met with in the most favourable 
cases of gun-shot mctures. Pirogoff some time since described this condition 
as being accompanied, early in the process, by rod hepatisation of the tissue 
involved. Invariably at the commencement, thero is induration with moro or 
less darkening in colour of the medullary tissue of the bone, and a tendency to 
proinision of the marrow in cases in which the medullary canal is freely open. 
The darkened colour varies from a brownish yellow, through various shades of 
rod, from the brightest tint to the deepest discolouration. This increased red 
tint, and deepening colour of the marrow, depends partly, of course, on augmented 
vascularity of the tissue ; but also greatly on the vastly increased proportion of 
free amoeboid elements, which appear to be produced in great numbers, 
and with excessive rapidity. The normal yellow colour of the adult marrow 
disappears as the fat is romoved. One of the earliest and most decided signs of 
the exbtence of osteomyelitis is the appearance in the matter discharged from 
the wound of freeiat globules pressed out from the marrow ; and thero is no 
doubt that the fatty elements so prodominant in the adult marrow rapidly 
dimmish in osteom^relitis. This disappearance of the fieit is effected partly, 
perhaps, by absorption; but doubUess mdnly by the oil, after leaving the 
adipose cells, being forced away under tiio pressuro of the rapidly-increasii^ 
emoryonic cells, as well as of .the enlai^ged blood-vessels and formation of 
interceUidar substance. 

The dark red colour seen in some instances is partly heightened by small 
hemorrhagic apoplexies of the marrow, the blood bemg effused at one or moro 
points by the giving way of some of the small blood-vessels. 

The luffdenin^ and protrusion of the medullary tissue is attributable, m 
ieucty to the excessive production and rapid proliferation of enormous quantities 
of embryonic cells, some of which at the same time tmdeigo a peculiar 
adjustment tomurds each other, giving the appearance of elongated fibros.* 

The following histological chanees occur. As stated above, embryonic tissue 
is formed in great abundance in the medullary spaces and Haversian canals. 
The observations of Cohnheim would lead to the supposition that these 
amoeboid elements come entirely from the blood vessels— by emigration and 
subsequent proliferation of the colourless blood cori>usclee ; and aoubtiess, at 
the commencement of the process, such is the chief, if not the only, source of 

* I would hero venturo to saggett that every Army Corps should be accompanied 
by a morbid bistologist, who should be provided with the neeenary applianees aad 
iastmcted to dsvote himself to mieroseopioal researches. A young medical olBcar 
spedally trained and phoed on the staff of the Principal Medical Officer mij^ 
fender real service to surgical science. 
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th0 amoeboid cells ; they are also probably produced by proliferation of cells 
in the perivascular spaces, and certainly appear in crow'ds along the vessels in 
the Haversian canals and in the vicinity of the medullary capillaries. In 
addition, however, to this soxirce of amoeboid cells, the new embryonic tissue is 
lately produced by increased nutritive activity of the corpuscular consti- 
tuents 01 the mednlia and bone. 

The many-nucleated lan^e mother cells of the foetal marrow again appear 
in considerable numbers. These myeloid cells become distended with active 
contractile protoplasm ; the nuclei increase in sise and divide ; portions of the 
protoplasm, each enclosing a nucleus, project from the circumference of the 
ceU ; these projections, gradually separating, become detached, and new em- 
biyonic elements are produced by gemmation. The small round medullary 
corpuscles also multipiv very rapidly, producing embryonic tissue in con- 
siderable quantities. The fat cells ot the adult marrow undeigo rapid histo- 
logical transformation, the oil disappears, the contractile protoplasm increases in 
quantity, and the nucleus enlarees and multiplies by division and sub-division 
until the cavity of tlie original fat-cell becomes completely filled with new 
embryonic elements, which subsequently become free by tlie destruction of the 
old cell-wall, or by the exercise of their own amoeb^d qualities. There is 
little, if any, intercellular material in the normal marrow tissue, and the oil 
which leaves the adipose cells is rapidly forced away by the pressure of the 
rapidly-increasing embryonic elements ; the inflamed adult medulla re-assumes, 
at the commencement of the process, the appearance of the red foetal marrow. 

As proliferation of the cells proceeds the marrow becomes swollen, dense, 
and the corpuscular elements press against each other. Active h^'pereemia 
exists, and around the circumference of the medullary cvlinder granulations 
form. The small quantity of connective tissue around the blood vesseb and 
in the Haversian canals may add to the amoeboid elements by proliferation of 
the connective tissue nuclei and increased nutritive activity of tne protoplasm 
in these canals and in the canaliculi of the bone. As the inflammatory pro- 
cess extends, leading to rare&ction of the bone and destruction of the osseous 
lamelle, the embryonic and granulation tissues forming on the surface of the 
medulla and in the Haversian canals advances and occupies the lacunss foimed 
in the rarefying portions of the bone. As the lamelle of the bone are 
destroyed, the cells of the bone set free by the opening of the osseous corpuscles, 
giun access to the medullary cavities and Haversian canals, exhibit increased 
nutritive activity, and augment the new tissue forming therein. 

Whilst the above hbtological phenomena are taking place in the soft cor- 
pusculai' constituents of the damaged bone, the compact osseous substance, as 
already mentioned, undergoes rarefaction. It becomes spongy, friable, and 
vascular. The Haversian canals which have been exposed by the fracture, as 
well as those in the vicinity, widen, communicate with each other, become 
confluent, and ultimately form irregular spaces of various dimensions, in which 
embryonic tissue grows rapidly. When commencing, the widening of the 
Haversian cannls is very uneven, the dilated canals beins: of very unequal 
width and the sides presenting irregular prominen<;es and depressions. In 
some instances, the prominent points appear to coincide with the presence of 
projecting closed bone-corpuscles ; but in many places these corpuscles are 
evidently open — the previously contained bone-cells having disappeared. 

The medullary cavities also enlarge, although more slowly ; they become 
more iiregular in outline by the junction of spaces formed by the coalescence 
of enlarged Havei'sian canals. If the inflammatory process be not very in- 
tense in action, nor very rapid in course, some of the canaliculi of the bone 
widen, and by means of enlarging and coalescing bone corpuscles form pas8M;es 
of irregular width, which divide into branches anastomosing with eacli other 
and communicating with the medullary cavities. During this enlargement of 
the medullary cavities and of the Havei'sian canals the osseous lamellse are 
steadily undergoing removal— the edges of the ti-eberculas presenting the appear- 
ance of being eaten or gnawed away, and forming very irregular-sized, sharply- 
deflned, and deep notches, which are occupied by large osteoclastic cells and 
embryonic or granulation tissue. The blood-vessels in the enlarged and united 
Haversian canals, as well as of the medulla, form new capillaries in the shape 
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of loops, which, with the embryonic elements undergoing proliferation, produce 
granulations. 

This granulation tissue, sprin^ng from the medulla and penetrating tlie 
Haversian canals — firom which it protrudes in exuberant growth —rapidly 
increases and covers the whole of the fractured sur&ces. In many instances, 
this granulation tissue completely fills up the interstices between the splinters 
of bone, and in favourable cases unites the more deeply-seated fragments. 
These mnulations formed in connection with wounded bone contain giant 
or myeloid cells in addition to the ordinary elements of granulation tissue. 

In the embryonic and granulation tissue thus formed, ossification takes 
place — tlie new osseous spiculie always starting firom old bone. They grow in 
every direction, inclosing irr^^lar-shaped spaces filled with embryonic me- 
dullary tissue, and condensation takes place by the formation of firedi layers of 
osseous structure. The embryonic cells become angular, and are gradually 
surrounded by calcarious. matter : some of these cells may be observed half 
enclosed in the new bone. 

In some instances a very considerable but irregular production of new bone 
forms »x>und the fragments in gun*shot fractures ; and tlie open ends of stump 
bones, in amputations and other surgical operations, are closed in the same 
manner, the osteomyelitic action only progressing to the degree required for 
repair. During tlie late war I met with an instance in which new osseous 
formation was taking place around a piece of a ball lodged in the medullary 
canal of the tibia, the man died of secondary hcsmorrh^ie, and the ball was 
found, post-tnorteniy surrounded by new osseous tissue, bony spicula joining 
each other around the ball, and apparently about to form an osseous case. 

Suppurative Osteomyelitis. — In this condition, the inflammatory action in 
the osseous medullary tissue instead of proceeding to resolution in some parts^ 
and the formation of new bone in other parts, not unfrequently proceeds on to 
the suppurative stage, pus being formed in the marrow, and this is the form 
in which osteomyelitis is usual^ first recognised clinically as a morbid process. 

During the late war, gunshot fractures, owing either to the nature of the 
missiles or to the tranq>ort of the patients, were undoubtedly attended, in a 
most remarkable manner, by suppurative osteomyelitis — ^remarkable botli as 
regards the extreme frequency witn which it appeared, and the extensive form 
which the disease assumed. I am satisfied that the suppurative osteomy^tis 
among the splintered bones during the late war was much more common, 
much more extensive, and the suppuration more profuse, than occurred among 
the wounded received at Scntari in 1864, after the battles of Alma and Inker- 
mann. When osteomyelitis runs on to the suppurative stage, the irritation 
becomes greater, the inflammatory action runs nigher, and is more extensive 
among the medullary tissues. A number of small abscesses form in the indu- 
rated marrow. If death does not rapidly ensue from pyemia, or some other 
cause, these abscesses may coalesce into one or more large irregular collections, 
and later still the medullary cavity may contain one lan;e elongated purulent 
collection. This suppuration is not a sefMurate form of disease from tlie red 
condensation of simple osteomyelitis, but is the second or advanced stage of 
tlie same inflammatory process. Embryonic cells are produced in consideraUe 
numbers and with great rapidity ; the action runs on to the advanced form 
of diffuse suppurative inflammation, the cells, as they are rapidly formed, 
assuming all the characters of pus corpuscles. This retrograde process may 
be confined to the medulla of the divided extremities of the bone, or may 
occur in several distinct points of the medullary tissue, giving rise to separate 
abscesses, which rapidly communicate with each other by the extension of the 
suppurative process. 

The early aud copious production of pus is the essence of this disease, in 
which, indeed, purulent fluid is tbe sole inflammatory new formation. The 
capillairies do not throw out netv loops, and the embryonic odls evince no 
tendency to the formation of granulation tissue, but as jproliferation proceeds 
the new cells possess ill-formed, double or multiple nuclei, instead of each con- 
taining a well-defined, full-sized single nucleus. In supporative osteomyelitis 
the bone does not become spongy or more friable, there being no absorotion 
nor rarefaction of the osseous substance. The Haveruan canals and medulhiy 
cavities do not enlarge or coalesce ; tiie bone corpuscles are not opened, and 
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Ibe oaMOOB kmelln do not present the appeamaoe of being worm-eaten^ or the 
flharply-coryed lines of destraotion observed in simple osteomyelitis. Oi eonise 
if the latter afiectioa had existed preTions to the setting in of the more severe 
aappnration form, the portions oi the osseons atroctnre so affected will have 
undergone these changes to a greater or less extent. The pmmlent formation 
vapidly accnmnlates in the medollary canal, in the cancellons structure of the 
extremities of the long bones, and between the blood vessels and the walls of 
the HavMsian canals. The whole marrow and soft constituents may suppurate. 
The presenoe of this pus interferes with the circulation and arrests th» 
nourishment of the bone ; and necrosis occurs either of several pieces of the bone 
at different points, or of the whole body of a long bone, the necrosed portions 
80 killed presentiiu; the aspect of bone that has been macerated, but not as if 
worm-eaten on the surfiiee, like ordinary sequestra. In many instances 
osteophlebitis occurs, acoomoanied by the formation of thrombi, which may 
Tsadily break up and be followed by multiple abyeosco in the viscera or 
metastatic diffuse abscesses. The existence of venous thrombi in osteo- 
myelitis is extremely difficult of verification, but they probably account for the 
eonnection which has been assumed to exist between pjrnmia and the disease 
imder ccmsideration. If the ooagula in the veins of tlie medulla or bone are 
friable or undergo purulent transformation, they may lead to pyaemia, and if 
they putrify they may cause septicemia. 

In a case of amputation, the end of the stump bone may be filled witii pus 
to tiie extent of half an inch or more, and the remainder of the medoUaiv 
tbsue may be sound ; or the osteomyelitio suppuration may extend through 
the whole length of itie medullary cavity into the joint, and in some instances 
thence into another bone. I saw a case of osteomyelitis of the tibia in which 
the disease extended into the knee-joint, thence into the condyles of the fomur, 
and on post-mortem examination the medullary tissue throughout the entire 
femur, up to the great trochanter, was hepatised and studded with numerous 
abscesses. I saw also at Metz a case of gunshot injury of the lower jaw, in 
which osteomyelitis occurred, and the disease extended through the maxillary 
articulation to the temporal bone, followed by inflammation of the mebibranes 
of the brain. 

Gangrenous Osteomydttii.-^ThSA disease is sometimes connected with septi- 
cemia, or it may be induced by very intense osteomyelitis, combined with 
equally intense peiiostitis; the marrow cells, under such circumstances, 
evincing a great tendency to necrosis. In these cases the necrotisation of the 
marrow is veiy extensive, occurs very suddenly, progresses very rapidly, and 
its limits are ill-defined. In most instances, however, the disease is of more 
limited extent, and is the result of a very high d^^ree of simple traumatic 
inflammation of the medullary tissues, being accompanied by the other stages 
of osteomyelitis in the vicinity. In such cases ganfiprenous osteomyelitis occurs 
in small patches situated near the open extremities of divided bones^ being 
rarriv found at a distance from the open end. In bones broken by the needl^ 
gun bullet, a gangrenous patch of the medullary tissue is sometimes found at. 
a considerable distance from the seat of injury ; but on examinatbn a fissure 
or rolit in the bone b found to o(»nmunicate with the gangrenous spot. 

Traiumatic Feriostitii. — Aa regards the safety of the patient, lesions of the 
periosteum are of less importance than many other complications of gunshot 
uguriee. Indeed most extensive and serious dama^ may be done to the |.eii- 
ostenm without much danger to the patient ; but m respect of the process of 
liealing, and the cure of injuries of bone, tlie consideration of periosteal inflam* 
iRStion is of the utmost surgical importance. 

Simple traumatic inflammation of" periosteum is seldom observed, except 
as a process of repair leading to the formation of new bone, which may oe 
attiier permanent or temporary. This simple osteogenetic periostitis is 
amployed by nature in the union and cure of injuries of bone, and is being 
vtilised by Langenbedc and his followers in the opemtive treatment of gun^ot 
ficactnres, by detadiing the broken osseous fragments from the adjacent 
pemsteum ; but as a suppurative disease of any serious importance, trau* 
aMitic periostitis is of extremely rare occurrence, even in very severe gunn^ot 
Ikmetnres. In my visits to the numerous hospitals of the German Army, I 
4id not meet with a ungle instance of well-marked diffuse traumatic periostitis. 
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The dense white fihrons layer of the perioBteum is closely applied to and 
intimately connected with the subjacent hard osseous tissue by means of the 
nnmerous ressels that pass from one structure to the other. This anatomical 
relationship is un£ftTourable for the reception of a direct injury. 

In gun-shot injuries of bones, periosteal extrayasations of blood, varying in 
extent and number, are found. These hsemorrhagic effusions may be yery minute 
in size and extremely numerous in number, scattered oyer the osseous surface, 
and quite xmoonnected with the broken ends or fissures of the damaged bone ; 
or the ecchymosis may be more extensiye and diflPiise, spreading oyer a con- 
siderable space on the surface of the bone. I fully concur with Neuderfer, 
Pirogoff, and Lidell, that these periosteal extrayasations of blood are due to the 
difference of vibration, inducea by the stroke of the bullet, in the hard elastic 
bone and the mo|re flexible periosteum. This explanation is applicable to the 
cases of numerous punctiform periosteal hsmorniages ; but prooably another 
cause may contribute to the production of the more extensive diffuse ecchy- 
moses^viz^ violent and irregular contraction of muscular fibres inserted in the 
vicinity. 

Sometimes these effusions give rise to inflammation which may run on 
to the formation of pus. Purulent collections thus formed are generally 
small in size and circumscribed, but occasionally they are more extensive, and 
lead to purulent infiltration of the connective tissue between the deeper 
muscles and amongst the deep-seated tendons and fascice. 

In some instances, in which a bone is struck by a ball but not broken, 
osteogenetic periostitis— parostosis— may be set up locally. Dr. Becher, who 
vras with the Grerman armies at Orleans, mentions a case in which a ball 
struck the femur, was completely flattened, curved, and remained fixed against 
the surface of the shaft of the bone. At the posi-mortem examination 
some time afterwards, the bullet, flattened like a coin, was found bring close 
to the bone, and surrounded by new bony formation— tne surface of the bone 
beneath the flattened bullet not being in any way depressed or damaged. 

Embryonic cells are produced with great rapidity, and in considerable 
quantities external to the periosteum, in the vicinity of the injury ; these cor- 
puscular elements infiltrate the layer of connective tissue on the periosteal 
aspect, the sheatlis of blood- vesseb or nerves, and the connective tissue between 
deep-seated fasciss, or around the tendons and between the fasciculi of the 
muscles. Ossification may take place in this embryonic tissue — the normal 
textures, such as muscular fibres^ undergoing fatty degeneration disappear. 
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APPENDIX No, VIII. 



MEDICAL REPORT OF THE 1st FIELD HOSPITAL, 4th I>1VISI0N 
NORTHERN ARMY FOR THE AUTUMN MANOEUVRES, DURING 
THE MONTHS OF AUGUST AND SEPTEMBER, 1872. 



By Surgeon G. A. Hctttox, Riflo Brigade. 



1. An Army Corps, after order of the 24t1i August, 1872, placed me in 
medical charge of the Ist Field Hospital, 4t]i Division of the Northern Army. 

2. On the following morning I reported myself to Surgeon-Major Franklyn, 
Royal Horse Artillery, and Principal Medical Officer of the 4tli Division at 
the South Camp, Aldershot, and ascertained that the stores, medicines, ko,, bad 
been drawn, and the field hospital, ambulances, &c., were all packed, and 
ready to move off with the division. 

3. The constitution of the field hospital at this period was as follows :— 
2 store wagons, with 4 horses in each ; 1 water cart ; 5 ambulances ; 1 pack 
mule. There were 2 hospital marquees ; 2 ridge-pole tents ; 6 bell tents, with 
other detailed stores, not necessary to be here enumerated. 

4. The hospital staff consistea of Surgeon G. A Hutton, Rifle Brigade, in 
medical charge ; Staff Assistant-Surgeon Grant, and Assistant-Sui^geon Malcolm, 
dth Lancers ; Serjeant Charles Smith, Wardmaster and Compounder of Medi- 
cines from Netley ; Assbtant-Corporal T. Tubb, Assistant-Wardmaster, and 8 
orderlies ; Colour-Serjeant Tavener, Steward ; Serjeant Gray, Chief Cook, and 
two Assistant-Cooks from the Control Department 

5. Auqiut 2Qth, The field hospital marched with the division this moi*ning 
from Aldershot at about 6*90 a.m. Rain fell very heavily at the time, and 
continued for two hours, when the weather cleami up and was cool and fine. 
The division arrived at Uazeley Heath at 10*30 a.m. After receiving the 
instructions of Uie Brigade-Major the hospital was placed immediately in rear 
of the Ist Brigade. One nuu-quee was pitched with the bell tents for officers, 
servants, &c. A sentry was applied for and placed over the stores and ho^itaL 
Before the marquee could be nuished for the reception of sick, a man of the 
9th Lancers was bro ight in an ambulance with fracture of the left external 
malleolus of the leg, and a severe injury to the upper jaw, caused by his 
master's horse running away whilst he was taking it to water, and rolling over 
him. One man of the 102nd Regiment was admitted with a swelling in the 
popliteal space, and in the evening a corporal of the Royal Horse Artillery 
with bronchitis. Nominal returns and medical certificates were sent with these 
men. 

The following was tlie plan of the field hospital at Hazeley Heath i— 
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6. One of the ambulances was sent by order of the Principal Medical 
Officer of the division for the use of the Cavalry Brigade. 

7. The proper position of the field hospital on the line of march was only 
determined to day, and placed in Divisional Orders. The wagons, &c., to 
follow immediately in rear of the baggage of the General Officer Commanding 
the Biigade, and in front of all the regimental baugnge. 

8. AtcgvM 27th, As the hospital marquee takes sometime in striking, had 
to commence doing so at 4 a. k. Marcned witli the division from Hazeley 
Heath about 6*30 a.m., and arrived at Silchester at 10*30. The man of the 
9th Lancers with fi-acture was sent to Aldershot before leaving camp. The 
field hospital was placed in rear of the brigade and in the same form as yester- 
day, but no marquee was put up, — the Biigade Majorca instructions being 
received as to the ground occupied ; land diy and heather. One man of the 
102nd Regiment admitted with bronchitis ; another man of the same regiment 
sent witli pain in the shoulder, but as it was of slight and temporary nature, 
he was returned for treatment in the bell tent of his regiment. Had a parade 
of the non-commissioned officers and orderlies of the hospital at 4 lu the 
afternoon, and addressed a few words of advice and instruction to them. The 
weather was fine and cool. 

9. Au^^t 2Sth, As no marquee had been pitched we did not commence to 
strike tents until 5'15 a.m. Marched with the division at 6*30 ajj. The 
baggage wagon of the Genei-al of the 1st Brigade mistook the road at a crossing 
and was cut off fi*om the column. The hospital wagons, immediately follow- 
ing, were also thrown out of the way, the result was we had to travel over a 
bad and hilly road. Arrived, however, at the camping ground at Greenliam 
Heath, near Newbury, very soon after the brigade (about 1 1 a.m.) As soon as 
the Bri^de Majorca instructions were received the hospital camu was pitched 
on heatner land and dry. No marquee was put up. Considerable difficultv 
nbout the rations for the man of the Royal Horse Artillery in hospital with 
bronchitis. Sent letter about it to the officer commanding his battery. Was 
obliged to order him extras. Weather cool and fine. 

10. August 29th. Camp, Greenham Heath. The division halted for the 
day. No rations having been sent from his battery for the roan of the Royal 
Horse Artillery, alluded to in yesterday*s remai-ks, I represented the subject 
to the Principal Medical Officer of the division, enclosing copy of letter to 
officer commanding. Gave the man extras. A man of the i)th Lancers ad- 
mitted witli a bad sprain of the back. Four men of the 46th Regiment 
admitted. One man of the 102nd Regiment treated for cut head and bruised 
arm at 10 p.m., but retunied to his regiment for treatment after the wound 
had been dressed. Weather fine and cool thi-oughout the day. 

11. August dOth. Previous to starting from Greenham Efeath sixe men wre 
sent by ambulance to Newbury for conveyance by rail to Aldershot for further 

8 
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medical treatment. Marched at 6*30 a.m.. Morning dnll and oooL Shortly 
afterwards rain began to fall and continued to increase until about 4 in the 
afternoon, when it cleared up. The roads became very muddy. Arrived at 
Inkpen at 10 lm., where the division halted for refreshment. Started again 
about noon, and arrived at Little Bedwin at 3 p.m. Received instructions aboat 
ground and at once pitched hospital camp on fine high grass-land. No marqaee 
was requisite, as there were 6niy two patients under treatment. 

12. August Z\9t. Dull morning. Marched with the division at 6*30. Just 
before starting a man of the 102nd Regiment required the use of the catheter 
for retention of urine. Has been sent to hospital during the ni^ht, and the 
water then withdrawn. Much inconvenience and delay was occasioned by the 
horses for the field hospital not being sent by the Control Department in proper 
time, and we had to start with only two horses in one of the heavy store 
wagons— a number quite inadequate, at least, of the stamp of horses furnished 
for these manoeuvres. Marched over Waxcombe Down, where the division 
halted for refreshment, then through Collingboume to Everley, and shortly 
afterwards it commenced to rain very heavily, wetting the men through, and 
continued so until some time after our arrival at our destination, Upavon, aboat 
2*30 P.M. A delay of an hour and a half in getting on to the camping ground 
took place, by a canteen wagon of the 4th Regiment becoming fixed against a 
mud Dank and requiring to be dug out. During this time rain fell very neavUy 
and making the ground very muddy. The men's tents of the brigade were 
pitched on a stubble field. The hospital on clover^grass— both places veiy 
retentive of moisture, and consequently very muddy. As we had to be here 
for two days (over Sunday) a marquee was put up, the form of the hospital 
campy which was on a gentle slope, being as follows : — 
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The form of the hospital camp had to be modified to suit the size and posi- 
tion of the ground. 

Two men of the 102nd Regiment admitted in the evenings-one with 
dysentery, the other with neuralgia. The man of the same regiment with 
retention of urine very unwell, requiring constant warm fomentation and the 
use of the catheter. The weather mired about 4*30 p.m. but the evening, was 
damp, raw, and cold. 

The 2nd Ro>al Middlesex Militia Regiment Joined the 1st Brigade, having 
come by railway to Pewsey, distant three miles m>m the camp at Upavon. 

18. September Itt. Camp, Upavon. Sent the Weekly Sick Return in 
duplicate to the Principal Medical Ofiicer of Division. Sent letter to Assistant 
Controller of Division about horses for the field hospital. New pattern A and 
B steel canteens taken into use. These would have been used before only the 
wrong keys had been sent, and they could not be opened. A man of the 



Digitized by Google \__ 



APPENDIX TO REPORT FOR 1871. 269 

'Snd Middlesex Militia admitted with ingninal hernia, occasioned by a sprain on 
the line of march yesterday from Pewsey to the Camp. It commenced to 
rain about 11*30 a.m. and continued the whole afternoon and evening, only 
clearing up at 9 p.m. It was very raw and cold. Some of the regiments and 
staff officers had been able, to procure straw, which was very necessary and 
essential to health during such bad and wet weather. 

It was settled to day that the hospital steward had to draw the field rations 
for the sick in the field hospitals, an arrangement that ought to have been 
made and clearly defined bv the committee who laid down the rules for the 
guidance of the officers of the Control during these manoeuvres, more especially 
when it was recommended by Dr. Lawson, Inspector- General of Hospitals, 
after the experience of the manoeuvres of 1871. 

14. September 2nd. Camp, Upavon. Signed the diet sheet to end of August. 
Greneral Maxwell visited the hospital at 11 a.m.. A man of the 46th Regiment 
admftted with dysentery. Sent a field companion and water-bottle to 3rd 
Provisional Battalion of Kifle Volunteers, attached to the 8rd Brigade, obtain- 
ing receipt for same. Sent one ambulance for the use of the 2nd Middlesex 
Militia Regiment, and one to the 2nd Field Hospital, in accordance wiUi instrao- 
tions from Principal Medical Officer of Division. Received a Departmental 
Order at 7 p.m. to hold 1st Field Hospital in readiness to move at a " moment's ** 
notice, marked " Confidential." At 10 p.m. got an order to send all sick not 
likely to recover soon to Pewsey, for conveyance to Aldershot at 6*30 $n the 
morning. Day, cool and fine. Assbtant-Surgeon Malcolm, 9th Lancers, left 
the field hospital to take medical charge of the Head-quarter Staff of the 
division. 

15. Sej>temher Zrd. Canop, Upavon. The sick, seven in number, including 
one Militia, sent off to Pewsey at 8*30 a.m. They ought to have gone at 
6'30 A.M. but were detained in consequence of no horses having been sent by 
the Control Department until 8*30. Sent the Assistant Wardmaster, Acting- 
Corporal Tubb, to hand them over to the medical officer proceeding to Aider- 
shot. Struck the hospital marquee as soon as the sick had gone, so as to be 
ready for a quick move in accordance with last night's order. A man of the 
Royal Artillery admitted with colic. Received an order at 2 p.m. to detach a 
portion of the field hospital Under Staff Assistant-Suiveon Grant to the Cavalry 
Brigade. Dr. Fraser, C.B. visited the hospital. Dr. Grant left at 6 p.m., taking 
with him Serjeant Gray, the cook, as his hospital stewart, Corporal Tubb, as 
wardmaster, and Private Johnson, Army Hospital Goi^, and Private 
Greenside, 18th Hussars, as orderlies. 

One store wagon with a proportion of equipment, including one hospital 
marquee, and one bell tent, ai\d one ambulance. 

At 8 P.M. an order came to General Maxwell, Commanding the 1st Brigade, 
to hold 1st Field Hospital in readiness to be detached from the division at short 
Hotice. The patient of Royal Artillery with colic was therefore handed over 
to the 2nd Field Hospital, and everything arranged for a hurried move. 
Assistant-Surgeon Lowe, of the 102nd Regiment, attached to the 2nd Field 
Hospital, who had been detached for duty, vice Assistant-Surgeon Grant, 
directed to join at once. The weather was fine and cool, with some rain in 
"the morning, but only for a short time. 

16. September 4th. Very heavy rain and violent thunderstorm with much 
wind about 2 a.m. Marched with the divbion at 7 a.m from (Jpavon. Arrived 
at Amesbury at 11 '30. Halted to enable the men to have refreshment, bread, 
cheese, and ale. Our store wagon was much too heavy for the two horses, the 
leaders having been taken away. Marched ^m Amesbury about 1 p.m. over 
Stonehenge Down, and arrived at^Winterboum Stoke at 3 p.m. Took up ground 
from the Brigade-Major in rear of the brigade, on fine grass-land on a gentle 
slope. Pitched a ridge-pole tent instead of a marquee. The dinners were . 
somewhat late, and I had to find fault with the steward and cook. A man of 
the Royal Artillery admitted with primary syphilis, and one man of the 
102nd Regiment with dysentery. 

The form of the camp was as follows ; — 
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17. September M, Camp, Winterboura Stoke. Received order to hand 
into store the remaining hospital marquee, and to give one of the ridge- 
pole tents to the 2nd Field Hospital, 4tli Division. Reported Serjeant Tavener, 
the Steward and the Cook for the dinners being so late Vesterday to Mr. Forrest, 
the Control Officer in charge of the hospital stores. (Japtain Webb, the Com- 
missary of Transport, called, and I impressed upon him the necessity for four 
horses of the weak stamp accompanying these manoeuvres in the hospital 
store wagons. Major-General Maxwell, C.B., Dr. Fraser, C.B., Dr. Franklyn, 
Assistant-Surgeon Moffitt and Mr. Saville from Netley visited the hospital 
during the day. As we were now in sight of the pickets of the enemv, ana not 
fEur from the Kiver Wiley, everything vias aiTanged with the hospital for rapid 
movements. One man of the Middlesex Militia was admitted with epilepsy. 
Three patients were sent in tlie evening at 6*30 p.m., on the orders of the 
Principal Medical Officer, by ambulance to the depdt at Amesbury, en rotUe to 
Aldei*snot, for further medical treatment, and immediately after their departure 
the ridce-pole tent was struck (time taken in doing this, 15 minutes — six 
hoopital orderlies employed). At 7*30 the three patients returned, together 
with six other patients from the other iield hospitals of the division, with 
orders for me to take charge of them for the night, as the Adjutant-Genenl 
had decided to send them to Salisbury early in the morning. The ridge-pole 
tent was therefore pitched again (time taken in doing this 18 minutes). There 
were some slight showers of rain in the morning, but the weather was dear^ 
wuth a brisk wind, and rather cold. 

18. September 6th. Camp, Winterboum Stoke. The nine sick taken into 
hospital last night were sent away at 6*30 a.m. by ambulances to Salisbury, for 
conveyance by rail to Aldershot. The division marched at 7*30 am, for the 
hanks of the Kiver Wiley. Stiiick tents and packed hospital baggage with the 
other baggage of the brigade, and waited orders. Remamed in this way until 
the return of the division from the field at 4'30 p.m. Pitched camp again on 
the same ground. Bell tents alone put up, so as to be ready for quick move- 
ment. One man of the Middlesex Militia admitted with colic and vomitinj^. 
A man of the 49th Middlesex Volunteers, 1164 Private J. Pedrick, admitted in 
a very weak state from diarrhoea, had fallen out on the road and was picked up 
by the 2nd Middlesex Militia Regiment, and brought to hospital. Some beef 
Utk was given, and he was made wai-m and comfortable in the tent. It rained 
heavily at intervals during the day, with high wind. 

19. September 7th, Gamp, Winterboum Stoke. Struck tents in accordance 
with ordei-8 at 7 A.M., and aoon after doing so, received orders to remain on the 
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same ground until the return of the division from the field, which took place 
about 4 P.M. Put up the ridge-pole tent The Volunteer who was admitted 
yesterday was taken away by the surgeon and another officer of his corps, with 
the view of being sent home. Three men of the 46th Regiment admitted in 
the eveniugy one with febricula, the other with rheumatism. One man of the 
Middlesex Militia admitted at 10 p.m. with fracture of the metacarpal bone 
caused by fidlin^ over a tent rope. Weekly states in doplicate for Kegular 
Forces and Militia sent to the Principal Medical Officer of Division. Weather 
fine and cool during the day. 

20. September Sih, Camp, Winterboum Stoke. Paraded orderlies at 
JQ A.M., and had thein marched with tlie 46tli Regiment, to wliich they were 
attached for discipline, to Church service, leaving tlie wardmaster and one 
orderly In -chaige of the hospital, in which there were ^ve sick men. Three 
men of the Middlesex Militia admitted, one witli contusion of the leg, the other 
two with rheumatism. One of the patients (the 46th Regiment) admitted 
yesterday with rheumatism, very unwell at night Severe pain in tlie bacJc 
and i-equiring turpentine stupes and hot fomentations. The weather was fine 
and cool d urine the day. 

21. September 9t/i. Camp, Winterboum Stoke. The division went out at 
7 A.M. The field hospital remained in tact, and the orderlies and patients had 
their dinners at noon ; then tents were struck, and we marched at 1*45 p.h. 
over Stonehenffe Down, through Amesbury to Durrington, which was reached 
at 4*30 P.M. The corps d*armee, after an engagements retreated on this place. 
It commenced to rain about 9 a.m., and the an^moon was very wet Received 
the instructions of tlie Brigade Major, and soon had our hospital camp pitched, 
which was on a stubble field. The evening was very damp and wet The man 
with rheumatism, mentioned in yesterday s report, still suffering much pain. 

22. September lOth. Camp, Durrington. The division went out at 7 a.m. 
The cainp and field hospital remained in tact Dr. Franklyn visited the hos- 
pital. The division returned about 2 p.m. A man of the Middlesex Militia 
came with retention of urine, and about two <|uart8 of water were withdrawn 
by the catheter. Two men of the Royal Engineers admitted, both with con- 
tused feet 

To-day the manoeuvres proper terminated, and both southern and northern 
armies camped near to each other. The weather was cloudy, with occasional 
showers of rain. 

23. September llth. Camp, Durrington. One man of the 46th Regiment, 
with rheumatism, dischai^ed to doty. A man (Serjeant-Major) of the Army 
Service Corps admitted with erysipelas of the &ce. Recommended that the 
tent he was located in at the time of attack should be cleared of all other men, 
and that it be given up to him, and pitched in the hospital lines. This was at 
once done. He brought also his own bedding. 

Staff Assistant-Surgeon Grant re-joined the field hospital with the store 
wagon, ambulance, &c., which he took with him when detached for duty as a 
supplementary field hospital for the Cavalry Brigade at Upavon on the 3rd 
September. Six patients came with his ambulance, and were taken into 
hospital. 

The division rested for the day, to clean up ready for the march past at 
Beacon Hill on the morrow. 

The weather was tolerably fine, but there was rain at intervals during 
the day. 

24. September 12tL Camp, Durrington. £leven patients of the Regular 
Forces were sent to Aldershot, and five of the 2nd Middlesex Militia to the 
liead-quarters of their corps at Barnet, this morning at 9 a.m. 

The march past of the whole force took place to-day at Beacon Hill. The 
weather was very fine. No sick were admitted to hospital. 

25. September Idth, Camp. Durrington. Instructions received about the 
medical arrangements for the return of the force to Aldershot Had a parade 
of non-commissioned officers and orderlies of the hospital at S'30 p.m. At 3 p.m. 
received order from Controller Hozier, by order of Greneral Commanding, to 
give up all carriages belonging to the Army Service Corps. The water-cai't 
was at once taken away ; and as none was sent in in its place at 7 p.m., I re- 
quested that aa the 1st Field Hospital was the only hospital open for the 
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reception of sick for the left column (comprising four Infantry regiments^. 
Cavalry, Royal Artillery, Royal Engineers, &c.), and as there were patients in 
the hospital, and more likely to be received, a water-cart should be at once 
supplied, and in about an hour my request was complied with. Three patients 
admitted : one of the 46th Reg'iment, with conjunctivitb; one of the Idth 
Hussars, with abscess ; and one of the Royal Artillery, transferred from the 
2nd Field Hospital, with contusion. Assistant-Surgeon Lowe, 102nd Regiment, 
who had been temporarily attached to the field hospital, joined his corps. The 
weather was fine during the day. 

26. September I4ih. Camp, Dunington. The left column commenced its 
return march to Aldershot at 7 a.m. Sent weekly sick returns ii^ duplicate for 
Regular Forces and Militia to Principal Medical Officer of Division. Was 
obliged to hand over the medical charge of the field hospital this morning to 
Staff Afisistant-Surfi^eon Grant, as I was so unwell as to be obliged to travel in 
an ambulance, and, on Dr. Franklyn's solicitation and recommendation, be 
sent home from Pewsey for medical treatment. 

SUOOBSTIONS. 

Preface to SuggeitioM. 
The field hospital should be mnAe as complete in itself as possible and 
in every particular, consistent with proper discipline and good order, and 
in relation to the General Officer Commanding and the Principal Medical 
Officer. For this purpose the following suggestions are offered, the result 
of practical experience during the manoouvres of 1872. 

1. The rations for the sick in the field hospitals should invariably be drawn 
direct from the issuer by the Hospital Steward. It was laid down m the rules 
made at the War Office for the guidance of the officers of the Control Depart- 
ment during the manoeuvres, that the siuk should be included and returned on 
the regimental field ration return. As the field hospitab were common to the 
whole division, men were frequently admitted whose corps were located a 
considerable distance off, and much vexatious inconvenience and detriment to 
the sick was experienced at the commencement of the march by some of the 
patients not obtaining their rations. This was more to be regretted, as Dr. 
Lawson, Inspector -General of Hospitals, and a very able officer, made a distinct 
suggestion on this head after the manoeuvres of 1871. It is to be hoped thM a 
system by which an error 90 grave as want of food for the sick may not be 
overlooked on future occasions. 

The fresh meat during the whole time was excellent, and all the other 
articles composing the ration were good, with the exception of the bresMd. This 
was heavy, and there must have been some error either in the yeast used or in 
the manner of baking ; and it is very desirable that strict inquiry and observa- 
tion should be made oy the Control Department into this subject. Salt meat 
was issued on two days during the period to the hospital It was of fair 
fjuality, and the men apparently liked the change. 

Cheese was occasionally served out on the march, and was much liked by 
the men, but it would be a difficult article of food to supply in any quantity on* 
active service. 

No other article of food, such as Australian beef, sausage, or soup and 
liouilli, were served out, and I think this was wise. It is only advisaole ta 
issue such articles on active service, and in such positions where none other 
can be procured. English soldiers will never be satisfied otherwise, and it is 
indiscreet to attempt it ; and when they have shown such alacrity, industry, 
and readiness for hard work, under the trying circumstances of bad weather, 
as during these manoeuvresi, it is well their wishes in so important an article as 
food should be consulted. Perhaps the same remarks may not apply to Aus- 
tralian beef, but tliat at present is only an experiment, and sufficient experience 
hajs not yet been obtained to offer any definite opinion upon its value in the 
field. For my part I would not recommend it, except under circumstances of 
difficulty in procuring fresh meat 

The scale of diet, as follows^ was excellent, and all that oould be desired ;— - 
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Ordinary rations : 1 lb. bread, or 1 lb. biscuit ; 1 lb. meat, fresh or salt. Extia 
issue : ^ lb. cheese, when deemed necessary, and ordered by officers commanding 
divisions for men on outlying pickets, and in situations where difficulties exist 
in issuing the ordinary ratioa Groceries : ^ lb. bread ; ^ oz. tea ; 2 ozs. sugar ; 
i oz. salt ; ^ oz. pepper. 

2. The horses for the field hospital should be located near to it, in the same 
way as the regimental transport horses. Much unnecessary delay and incon- 
Tenience were experienced on some occasions by the horses being taken away 
to a distance of some two or three miles, and kept till again required. 

3. The ambulances set apart for the use of regiments (one to each corps) 
ought to form part of the regimental transport, and be narked with the regi- 
mental baggage- wagons. They ought only to be removable when the regiments 
occupy a standinj^ camp, or m otlier extraordinary emeijgencies, when, if not 
required for the time heme, they should be placed at the disposal of the Medical 
Department, the Principal Medical Officer bending a requisition for the same to 
the officer commanding the regiment. The same authority, indeed, should be 
exercised on these occasions, by the Medical Department, as the Control Depart- 
ment have over the r^mental transp^ort under similar circumstances. (^ 
page 3 of the Special Regulations issued by the Quartermaster-Gener^d'a 
Department in London, for uie autumn manoeuvres 1872.) 

4. For field hospitals that are required to move at ** short notice," or at a 
*^ moment's notice,*' I would not advise the hospital m^uee as an article of 
equipment The ridge-pole tent is all that is required. Tnese tents are easily 
and quickly pitched and struck, require no fatigue party from a regiment ta 
assist, are capacious and comfortable, more easily carried, and altogether better 
adapted than the hospital marquee, where quick movements are daily to be 
expected. Depot stations — sucn, for instance, as in these manceuvres of 1872— 
at Pewsey ana Amesbury should be fumbhed with marquees ; but with the 
movinff force I consider they can be dispensed with without any detriment to 
the sick. 

The ridge-pole tent, with six hospital orderlies, can be pitched in eighteen 
minutes, and stiiick in fifteen minutes. 

A certain proportion of hospital marquees might be stored at the depot 
stations in the event of being required at any point durine the manoeuvres. 

5. The various hospital stores, equipment, &c., should be enumerated, and 
painted in distinct letters on the hospital store wagons ; and it would be desir- 
able that the hospital equipment on the one wagon should be exactly the 
oounternart of those on the second wagon : thus in the event of detaching part 
of the hospital for the exigencies of the service— say during the night, as in 
the midnight march of the Cavalry Brigade from Upavon to the River Wiley — 
no packing and unpacking of the wagons would be required. By proper fore- 
thought on the part of practical medical and military men, these details might 
easily, in my opinion, be arranged by the next manoeuvres. 

6. A recognized place in the ba^^e train, on the line of march, for the 
field hospitals should be published in the Special Standing Orders for these 
manoeuvres. This had to be done on this occasion, after the division marched 
from Aldershot, the place assigned being immediately in rear ot the bafi;gBge of 
Uie Greneral Commanding the brigade, and in front of all tltie regimental baiggage. 
and this position I would recommend in future. It is essential that the field 
hospital should be weU up with the force. For instance, a man of the 9th 
Lancers was severely inju^d towards the end of the first day's march, and 
required prompt treatment in a field hospital This I was enabled to render 
from being well up with the force. On active service how much more neces- 
saiy to be in a position where medical assbtanoe could easily and promptly be 
rendered. 

7. The red lamp set apart as a distinguishing mark for the field hospital at 
night should not be permitted to be used by any other corps or department in 
the camp. Red lamps were permitted for other than hospital marks during 
these manoenvres ; and it is suggested tliat green^ blue, or white may be issued 
for other branches of the service other than nospitals. 

8. As some canteen carts and tents ha'l white flags with laige red letters or 
red devices marked Uiereon, simulating the Greneva cross flag, it is suggested 
that flags of this description shoold not be permitted. All distinguishing flags 
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and lamps should be inspected by a competent officer prior to the force taking 
the field for the manoeuvres. 

9. No direct order, such as emanated from the War Office, forbidding the 
issue of straw for soldiers' bedding should be issued in future. Straw for such 
purposes should be discretionary on the Greneral Officer, and on medical recom- 
mendation. The weather during the past manoeuvres was, on several occasions 
very wet and cold, and straw was very necessary when it could be procured. It 
is hoped that the order for the non-issue of straw may, on future occasions, he 
modifiedy so as to suit the exigencies of the season. 

10. A small pocket aneroid barometer should be allowed for the office of the 
Principal Medical Officer, either of the Corps d'Armee, or for the offices of Uie 
Principal Medical Officers of Divisions. 

11. I'he new pattern A and B steel canteens answered weU. The cooking 
was carried on in this apparatus in a most satisfiictory 'manner. They are 
qualified to stand wear and tear well, and are very convenient. I would advise 
tnese canteens to be used on all future occasions. 

12. The two leading horses of the store wagons were taken away some days 
iafter leaving Aldershot, and I have no hesitation in saying, after large experie^ice 
of horses and their capabilities, the wagons were underhorsed. The difficulty 
entailed in getting the wagons to their daily destination on some occasions was 
very great indeed, and I had to borrow assistance from other sources. I noticed 
a suggestion in one of the London daily papers during the manoeuvres, that an 
agent of the Royal Humane Society should be present, and I certainly was not 
surprised at it. I made several remonstrances about the two horses being taken 
away, but without any effiect. I would sti-ongly advise the Secretary of State 
for War to obtain the opinion of practical military men who are well versed in 
horses, in fact practical horsemen, and by all means not to leave this most 
important subject to the decision of the Control Department. Two horses, such 
as are employed by the great carrier firms of England, may be sufficient for 
these store wagons ; but most assuredly not two horses of the weak, physical 
condition as those used during these manoeuvres. 

13. No hand or cross-cut saw, nor any reaping hooks were sent with 1st 
Field Hospital equipment. It would be advisable on future occasions to have a 
hand saw, and a small number of reaping hooks. 

14. The pack animal was of very little use. There was always some 
difficulty and delay in adjusting the panniers, and after a few days the animid 
was so galled as to be laid up, and was not used again during the manoeuvres. 
A small medicine cart, properly fitted, would be, perhaps, preferable ; indeed 
for active service, or for these manoeuvres, the whole system of medicines, and 
medical equipment, requires careful consideration and supervision. This appears 
to me to require early attention. 

15. I regret to have to report, with not much favour, on the men of the 
Army Hospital Corps, attached to 1st Field Hospital generally. With the 
exception of the wardmaster, Serjeant Smith, who performed his duty well, 
there was for the most part a disregard for cleanliness, industry, and honest 
work, that was very painful to witness, and contrasted unfavourably with the 
duty soldier, who with ready cheerfulness, endured long maiches, constant 
hard work, and much discomfort from bad and wet weather. 

It was only after having parades, and giving them clearly to understand 
that any unsoldierlike conduct would work to their disadvantage, that order 
was preserved and maintained. 

16. I cannot omit to mention the uniform courtesy and attention on all 
subjects connected with the hospital equipment, &c., I i-eceived from Mr. 
Fon-est, the Control Officer in charge of the hospital stores, &c. An officer of 
tliis description is of the greatest possible utility to the Medical Officer in 
chai'ge of a field hospital, as it relieves him in great measure of many mattera 
of detail in regiurd to stores, food, <bc^ and moreover keeps his head and hands 
clear for the more important work ot medical supervision and superintendence, 
and cai'e of the sick. 

17. In concluding these suggestions, one thine I am thoroughly convinced, 
that a .Medical Officer to have charge of a field hospital shotdd have enerffy, 
zeal, and good physical health. He should, if possible, be a good horseman. He 
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must be prepared to meet many difficulties and oontingencies that must ever 
be incident to active service, and even to atUumn manoeuvres^ and he most be 
prepared to meet them with becoming tact and iudgment 

The two last paragraphs in Sir Thomas Watson *s admirable introductory 
lecture to his *' Principles and Practice of Medicine " should be ever fresh in his 
memory, for they contain words that deserve to be written in letters of gold 
in the minds of all medical men. 



Hints fcr Medical Officers in charge of Field Hospitals. — The result of ejcperience 
during the Autumn Manceuvres of 1872. 

1. Always carry a spare set of horse shoes. Examine your horses' shoes 
each morning before marching, or better at the end of the day's march. A 
lost shoe may be a source of great annoyance, and delay considerably your 
movements ; and a Medical Officer in charge of a field hospital can ill-alford to 
be absent firom his charge on the line of march, if he wishes all to go on 
welL 

2. A waterproof bag, attached by straps to the side of the saddle, will be 
found most useful. A ffood field glass is also a very useful article of equip- 
ment, and may be carried with other things in this ba^. 

3. Always take a waterproof cover for your horse. 

4. Examine the water cart, and see that it contains water before marching. 
Examine the water barrel of every ambulance before starting it on any duty, 
and ascertain that it contains water. There is nothing a wounded or injured 
man craves more for than water, and to be without it, when means are provided 
for storing it, b culpable negligence. 

5. The latrine screens should be the last article of hospital equipment 
struck and packed in movinfi^ off from camp. Men frequently want to use 
these up to the last minute before marching, and they should therefore be left 
standing as long as consistent with due ordei and regularity in marching. 

6. It is very advisable to have occasional parades of the hospital servants, to 
see that they are clean and regular, and have due regard to eood order and 
discipline. It is also very necessarv that as many as can be spared should attend 
church service on the Sunday. (July the number absolutely required for the 
dck should be exempt /rtwi this very necessary parade, 

7. The reserve medicines and medical comforts should be occasionally 
inspected, to see that the supply is kept up properly for all the requirements 
of Uie sick. 

8. On arrival at the camping ground, get the Brigade Major's instructions 
as to the position of the field hospital. Tnis officer has to ariange tlie ground 
for the various corps, &c., in the brigade, and it is very necessary his instruc- 
tions should be sought before attempting to fix the hospital camp. The best 
position is in rear of the centre of the brigade ; but much must always depend 
on the form and size of the ground occupied. 

9. No decided rule can be laid down for the formation of a field hospital 
camp. In all details the Medical Officer will have to exercise a wise discre- 
tion in accordance witli the form and size of the ground, and other contin- 
gencies. Examples of the hospital camp during tlie recent manoeuvres are given 
in the accompanying report. The following general plans may be found 
useful. 
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No. 1. Plan of Field Hospital Camp. 
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10. Apply for a sentry over the hospital storesand hospital as soon as 
you arrive in camp, if one is not provided for you. The Brigade Major is the 
officer to be appealed to. 

11. See that due order and proper discipline b maintained by the hospital 
staff and servants on the line of march. Allow no man to fim out without 
permission. 

12. Examine the rations daily, and see that they are good. Take care that 
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when patients are sent away for further treatment that they have food hefore 
starting. Ascertain also that they have the remainder of their day's rations 
with wem. Neither patients nor hospital servants should march without 
having tea and bread before Starting. The Medical Officer should study the 
comfort and health of his men as much as possible. 

13. The first thing to be done on amvinff on the camping-ground is to 
arrange for the form of the hospital camp, and set the men to work to pitch 
tents ; then see that the cooks get the kitchen prepared, and food cooked 
ready for patients and servants. Delay in this respect should never be per- 
mitted. 

14. Disturb pasture and fine grass land as little as possible. A trench 
round the tents will rarely be found necessary on such ground. 

15. See that trenches are properly filled in, and that ofiaL and pieces^ of 
paper, &c., are buried before leaving the camping-ground. Great attention 
should be paid to these details. 
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APPENDIX No. IX. 



REMARKS UPON CASES SELECTED FROM THE RECORDS OF 
THE MEDICAL DIVISION OF THE ROYAL VICTORIA HOSPI- 
TAL, NETLEY, DURING THE YEAR 1871. 



By W. J. Ftftb, M.D., Surgeon-Major, Assistant Professor of Medicine, Army 

Medical School. 



Bbforb proceeding; to detail the cases I have selected for observation, a few 
general remarks may be appropriate. 1,303 cases were admitted daring the 
year; of these 319, or nearly one-fourth were from phthisis ; from anaemia, 83; 
from afifections of the liver, exclusive of abscess, 80 ; from rheumatism, 75 ; 
intermittent fever, 67 ; hypertrophy of the heart, C4 ; dysentery, 64 ; valvular 
disease of the heart, 61 ; bronchitis, 58 ; epilepsy, 26 ; locomotor ataxy, 18. 

The above diseases form the most prominent items Iq the annual return. 

Phthisis Pulmokalis. 

The causes of the great prevalence of phthisis have been over and over 
again remarked upon. One point, however, seems worthy of notice on this 
aubject, namely, that since the views of Niemeprer have been published, more 
att^tion has been drawn to those cases which were formerly resarded as 
resulting from the deposition of tubercle, but are now known to have had 
their origin in inflammation of lung tissue. In other words, we are becoming 
\nore alive to the fact that phthisis may follow as the direct result of catarrhiS 
pneumonia, either acute or chronic, and that without the existence of that 
general depraved condition of the system known as tuberculosis. 

The opening words of Professor Niemeyer, in his clinical lectures on 
pulmonary consumption, are well worthy of quotation. He says, ** There is no 
*^ subject in the wnole range of pathology which more urgently requires a 
** thorough reform than that of pulmonary consumption. In this field pi^o- 
*^ logical auatomv is much in advance of clinical medicine. The term 
** pulmonary tuberculosis being still the one most commonly used for 
** pulmonary consumption, shows that the majoiity of physicians and clinical 
*' teachei's of the day abide bv Laeniiec's doctrine, and recognize but one form of 
" pulmonary phthisis, namely, tubercular phthisis. The dangerous tenets of 
^' Laennec's doctrine, that pulmonary phthisis is a constitutional disease, that it 
<< never can develop itself out of acute, or chronic pneumonia, or take its rise 
*' from a bronchial heemorrhage, or from a neglected, or protracted cold, are up 
** to this day taught in the medical schools as undisputed truths, and have in 
*' practice a most pernicious effect on the prevention and treatment of 
« phthisis." 

The directly beneficial effect of a promulgation of Niemeyer's views leads to 
this practical result, that all inflammatory diseases of the lungs should be 
watched with the greatest care. That above all things an early diagnosis of the 
pathological changes ari^ng in the lung is of the utmost value; that the 
thermometer, that sure indicator of pneumonic inflammation, should be the 
medical officer's constant companion, and that the treatment should bedii-ected 
without delay to the arrest of inflammatory action, and to the removal of those 
products of inflammation which lead to disintegration and destruction of 
the lung tissue. 
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It 18 hardly necessary in the present state of knowledge on the subject of 
thermometry to nrge upon the officers of our service the great importance of 
this subject, or to impress upon them the great value of the thermometer as 8 
guide to the diagnosis and treatment of disease. 

Phthisis Pulmonaus. 

The following cases have been selected : — 

Gunner J. M., aged 40, admitted to Netley Hospital on the 12th of May, 
1871— died on the 22nd of May. The disease had existed for 54 days previoua 
to admission. 

The medical history sheet of this patient contains no entry of any admis- 
rion to hospital for anv chest affection nrevious to the 18th of February, 1871. 
when he was admitted with a severe cold, and remained uuder treatment until 
be was invalided home. On admission to Netley there was general emaciation — 
ansmia, with sunken orbits, voice hoarse and feeble, stethoscopic examination 
much interfered with, owing to his prostrate condition, crepitating rales were 
audible over the upper puis of both lungs, with dulness on percussion ; he 
died firom exhaustion. 

Post-mortem Examinatwn. — ^The pleura, covering the base of the left lung, 
and the portion of diaphragm in relation to it, greatly thickened. Left lunff 
adherent posteriorly tlirougnout the lower half of its extent to the latertu 
aspect of tlie chest. A cavity, containing fluid, situated between the left 
lung and wall of the chest. The upper portion i-iddled with cavities. Right 
luns^ on section shows pneumonic consolidation, with great friability of texture 
at IJie base. Uppei looe infiltrated with soft yellowish material, beginning to 
break up into cavities. 

Mesenteric glands enlaiged ; tubercular deposit sparsely scattered over the 
yalvulff conniventes. 

Private W. L., 37th Regiment, aged 29. 

In March 1870, after an attack of vomiting, was suddenly seized with pain 
about the right breast, great dyspnoea and coush, with the physical signs of 

Sneumothorax ; he remained under treatment for four months, and was finally 
ivalided from India in October 1870. 

On admission to Netley, May 5th, he was very much emacinted ; had 
frequent distressing cough, with dyspnoea, complained of having dragginq^ pain 
in tne hepatic region, and inability to lie on the left side. 

t Right side of chest bulged outwards ; intescostal spaces widened and 
motionless. Hyper-resonance extending across mesial Ime, displacing the 
heart. This hyper-resonance existed also posteriorly in the scapular, and 
inter-scapular regions. Profuse perspiration, temperature 102. Died on the 6th 
June ; the fluid in the pleura had slowly accumulated, while tho hyper-resonance 
proportionately diminished. 

PoBt-mortem Examination, — Right pleura completely distended with fluid ; 
heart displaced to left side ; right lung collapsed, and pressed backwards, and 
adheremt to the diaphragm. 

Left lung congested, showing on section a larcre amount of minute miliary 
growtha Two cavities at the lower part of tlie upper lobe. Nutmeg con- 
gestion of the liver. 

Gunner T. C, aged 34; 18 years' service. 

Invalided from Bengal. No hereditary history of phthisis ; suffered from 
primary syphilis in 1859 ; most probably a soft non-infecting sore. On arrival 
in Netley was much reduced from persistent diarrhoea. Right apex very dull on 
percussion ; respiratory murmur absent, occasional clicking sound at this point. 
Left apex also dull, never had hcemoptysis. Had a fistula in ano which was 
still discharging at Uie date of his admission. 

This patient remained two months under treatment in Netley. The general 
symptoms— cough, expectoration, hectic and diarrhoea, were very severe, and he 
^ed from exliaustion on the 21st of June. 

Both lungs were found irregularly consolidated ; pleuritic adhesions existed 
over the posterior surface of apex, and base of right lung. There was catarrhal 
inflammation qf the bronchial tubes towards the righ( base, terminating in a 
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»uifpnn<ms eaWty, with ulceration of the larger bronofai Pneumonic oonBoUr 
aation^ with small cretaceons deposits, existed in the upper lobe of right Inng; 
There were also extensive teiliary deposits throughout tois luDg. 

Left lung congested ; lower loM in a state of red hepauzation. Heart 
^bby ; liver enhurged and congested ; evidences of old ulceration in laige 
intestines. 

In this case the deposition of miliary tubercle was most probably secondary 
to the pneumonic consolidation, and catarrhal inflammation of the tubes. 

Private G. D., Army Hospitd Corps, aged 35 ; 13 years' service. Admitted 
August 13th, 1871 ; died November 15th, 1871. 

There was no hereditary history of phthisis in this case, and no special cause 
for the disease beyond constant succession of severe colds, followed by 
hemoptysis. Phthisical symptoms were developed in six months after the first 
attack. After his admission to Netley he became gradually worse ; suffered 
from diarrhoea, constant nausea, and partial aphonia. The first attack of 
catarrh was in April 1870. He died on the 15th December, 1871. 

Post-mortem Examination, — Right lung collapses normally ; left does not; 
pleuritic adhesions in both; right lung infiltrated in parts, with cheei^ 
exudation. Catarrhal infiltration of air cells ; gelatinous infiltration toward 
the base. Lobules near the base infiltrated as if injected with tallow : red and 
grey hepatization mixed in both luogs. Small cavities in the apex of left lung, 
vntn miliary tubercle infiltrated throughout its texture. 

A small aneurism corresponding to the 4th dorsal vertebra was found in 
the aorta ; the aneurism was about the size of a marble ; numerous patches of 
atheroma were found in the aorta.' The liver and spleen were found m a state 
of lardaceous degeneration, and the intestines were extensively ulcerated. 

Private J. B., aged 29 : admitted Norember 10th, 1871 ; died November 
SOth. 

This patient v^as admitted from Rangoon in a state of great emaciation 
and exhaustion. There was no hereditary history of phthbis, and no special 
cause given for the original onset of the disease, beyond the usual symptoms 
of a severe cold in the chest from which the present condition was developed* 
There was dulness on the whole of the left chest ; respiratory sounds abcMait 
at left apex ; moist crepitation all over ri^ht chest ; expectoration copious 
and purulent. This man died ten days after admission from exhaustion and 
hectic. 

PoO-mortem ExamiruOum. — Left lung adherent to costal pleura throughout ; 
right lung in a state of pneumonic consolidation, with scattered cheesy 
deposits; several small cavities existed in the apex, and some smaller ones 
near the base ; great enlargement of bronchial glands. Catarrhal congestion in 
small intestine. 

There have been eight cases of aortic aneurism under treatment in ths 
division during the year; of these three were cases affecting the thoracic 
aorta, and five the abdominal ; one case of thoracic aneurism proved fisitaL 
The cases of thoracic aneurism were briefly as follows : — 
Private W. L, aged 22 ; 3| years' service ; has had syphilis both primaiy 
and secondary. 

State on admission : heart enlarged ; impulse very strong ; first sound 
prolonged at the base ; bruit follows the course of the aorta, ^ght radial 
pulse scarcely perceptible ; no difference in the pupils ; discharged the 
service. 

Private M. B., aged 38 ; 1st Battalion 13th Regiment ; 16 years' service. 
State on admission: well-marked secondary pulsation at right second 
intercostal space where there is a bulging tumor, with a strong impulse: 
but 7u> bruit of any kind. Cause uncertain ; no syphilitic history; dischai^d 
the service. 

Private A. V., 45th Raiment ; aged 43. 

The history reporte that the symptoms in this case came on suddenly, and 
were principally dyspnoea ; sometimes amounting to orthopnoea, cough, and 
expectoration of frothy mucous. On admission to NeUey the dysnnoea was 
very severe, and inspiration was attended with stridor. A few aays after 
admission orthopnoea became constant. Later on the counten&ncA became 
cyanotic The left radial pulse stronger than the right Suffered from severe 
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tfteonlgio pain in the right should er, and at the back of the right side of 
the h^ ; veins of the neck distended. Pnlsation of tumour yisible at tiie 
second rieht intercostal space ; but no bruit audible ; complete aphonia came 
■on a few days before death. Death caused from asphyxia. 

Post-mortem Exammatton, — On removing the sternum, a tumour was found 
projecting forwards, which had pressed against the sternum^ and partially 
eroded it^ in fEU!t tbe anterior wall of this sac was formed by the sterum. 

The aneurism itself springs from the ascending portion of the arch, and 
involves the roots of the great vessels on the right side. The descending 
aorta marked by irregular dilations and patches of yellow deposit Ulcera- 
tion in the trachea, involving some of the rings ; left lung oedematou^ and 
partly hepatized ; cardiac textures normal. 

The cases of aneurism of the abdominal aorta were as follows : — 
' Private G. B., 1st Battalion 19th Regiment, aged 27> Had primary syphilis 
In 1870. 

State on Admission, — Pain and dragging in the back, to the right of the 
spine, when recumbent; pulsation is visible to the right of the abdominal 
aorta, from the lower part of the epigastrium to about an inch and a half below 
the umbilicus ; a soft tumour can be felt here, with a strong impulse ; attri- 
butes the disease to over exertion. Discharged from the service. 

Private H. S., 55th Regiment, aged 36. 

State on Admission, — An aneurismal tumour exists in the epigastrium, to 

the left of the mesial line, accompanied by strong pulsation ; a well-marKed 

thrill is communicated to the hand when placed over the tumour, and there b 

a loud and distinct bruit. This patient has also aortic regurgitant disease ; he 

. has litUe or no pain, and only suffers from dyspnoea. Invalided. 

Private F. M., d7th R^ment, aged 36. 

State on Admission, — ^A large aneurismal tumour in the epigastrium, to the 
leflof the aorta, pushing the liver over to the right side, accompanied by a 
loud bruit audible in the lumbar region ; a distinct pulsation is communicated 
to the liver from the aneurism, which bulges out the ribs, and intercostal 
spaces on the right side at each arterial impulse. This patient has also well- 
marked regu^itant disease of the aortic valves. Dischaiged from the service. 

Corporal JL C, R.A., aged 30. 

State on Admission, — A small aneurismal tumour of abdominal aorta close 
to the umbilicus ; very tender on pressure, and accompanied by a distinct 
murmur, and very severe lumbar neuralgia. Discharged from the service. 

Private M. B., 6l8t Regiment, aged 36. 

State on Admission.^^yere lumbar neuralgia ; very strong pulsation below 
and to the right of umbilicus, attended with a loud prolongea murmur, bnt 
without any well-defined tumour ; had primary syphilis in 1863. This was 
probably a case of simple dilatation of the aorta, with extensive atheromatous 
deposit Discharged m>m the service. 

Corporal T. D. 

State on Admission, — ^A well-marked case of abdominal aneurism. The 
tumour is situated to the left of the linea alba, above the level of the um<* 
bilious ; tender on pressure ; a loud bruit audible. 

Valve Disbasb of Heart 

Sixty-three cases of this disease have been recorded in the division durinr 
the year. Fifty-five were invalided, two died, one was dischaiged to duty, and 
four remained under treatment. 

The cases are tabulated as follows, according to the seat of the murmnxs 
indicating the valves affected : — 

Mitral Obstruction (pre-qrstolic) . • 1 

Mitral Regurgitation . . • • . . . . . . . . 18 

Aortic Obstmctioa . . . . . . . . . . . . 12 

„ Regurgitation 11 

^ nnd Mitral disease combined • ..14 

Obst motion and Regurgitation •• .. •. 7 

Total 68 
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Of the oases of mitnl regurgitation, the cardiac affection either resulted 
from or was complicated with the following diseases : — 

With AnsBmift • •• •• •• S 

„ Acate Rheumatism 8 

Hepatic Enlaigement and Syphilis 1 

Rheumatism and Sypliilis 2 

Syphilis alone 8 

Pneumonia 1 

Uncomplicated Cases 

Total 18 

Of 23 cases of aortic disease, there were 12 in which the murmnr was 
ohstrnctive, and regurgitant in 11. In the entire number there was a previous 
history of the following affections : — 

Enlarged Spleen I 

Dysentery . . . . . . . . • 2 

Sciatica • . . . . . . . . . . 1 

Secondary Syphilis 8 

Hypertrophy of Heart 1 

Anaemia 1 

General Debility 1 

Rheumatism 4 

Uncomplicated .. .. .. .. .. .. .. 4 

Total 28 

In 14 cases aortic and mitral disease were combined, evidenced by loud 
regurgitant murmur at the apex, and either obstructive or regurgitant aortic 
murmur at the base of the heart. 

In these cases there was a previous history of the foUuwing diseases : — 

BroDcldtifl . . . . . • . . . . . . . . 2 

Syphilis and Enlarged Liver 1 

Pneumonia and Syphilis . . . . . . . . . . 1 

Hypertrophy of Heart 1 

Acute Kheumatism 2 

Syphilis alone . . . . . . . . . . . . . . 1 

Uncomplicated .. .. .. .. .. .. .. 6 

Total 14 

The following cases of hepatic ah&cess were ti-eated in the division during 
the year : — 

Case of abscess of the liver, treated hy puncture and free incision into the 
sac. Recovery. 

Private M. M., aged 26, 64 years* service, invalided from Kussowlie, had 
been 121 days under treatment in Luck now. for typhoid fever and its conse- 
quences. Dunng convalescence a large painful swelling appeared in the region 
of the liver, which rapidly suppurated. This abscess was punctured three or 
four times ; a seton was then introduced, and finally a free incision was made 
into the cavity of the abscess. This incision remained open for four months, 
and then healed up. At the time of his discharge from Netley there was some 
ledight pain over the region of the liver, and absence of breath sounds at the 
base of the right lung. In this case there was no previous history of 
djTsentery. 

Case of abscess of the liver, opened externally. Recovery. 

Gunner H. F., aged 25, service 4 years, invalided from Agra. The abseesB 
in this case followed an attack of inflammation of the liver in 1870. The 
abscess pointed through the intercostal spaces on the right side, and was 
opened. On admission to Netley there was a fistulous opening under the ninth 
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rib, from which a small quantity of matter oozed at intervals. The dischaTge 
was very trifling ; general health good. Invalided. There was no history of 
dysentery in this case. 

Case of abscess of liver, discliarged through the right lung. Recovery. 
Corporal A. P., aged 33, 13 years' service, invalided from Lucknow. Has 
had three attacks of acute hepatitis since August 1870. On arrival at Netley 
he was very antemic, and suffering from malaiial cachexia ; spleen enlarged ; 
liver nlso very much enlaiged ; hepatic dulness extends downwards for 10 inches 
below the nipple ; on both sides of the chest the false ribs are pushed forward ; 
the epigastrium liard and tender. Although fluctuations could not be detected 
between the false ribs on the ri^ht side, the symptoms led to the belief that an 
abscess existed. There were night sweats, high temperature, short dry cough, 
and rapid pulse. Two days after admission, and during a fit of coughing, he 
brought up a large quantity of purulent fluid, from 2i to 3 pints. The pus 
appeared healthy, and mixed with broken-down tissue. On the 7th March 
between 25 and 30 ounces of pus were coughed up. From that time forward 
the quantity gradually diminished, and on the 11th the cough and expectora- 
tion nad ceased. Qeneral health improved rapidly, and he was discharged in a 
fiair state of health, but'unfit for further service. 

Case of chronic dysentery and hepatic abscess. Death. 
Corporal 0. B., 59th Ri^ment, aged 37. Admitted to Netley Hospital on 
the 8th April, 1871. He had suffei'ed from chronic dysentery at Indore since 
October 1870. A man of intemperate habits. 

On admission he was in great sufFering, and greatly emaciated ; countenance 
very sallow ; abdomen enlarged ; cutaneous veins of abdomen very tutgid ; in 
the heiMitic region a prominent mass could be felt, very tender on pressure ; 
passed 10 motions in the 24 hours ; motions very foetid, occasionally bloody, 
with scvbalee and flocculi of lymph. Fluctuation was detected in the liver a 
week after admission, and a trocar was introduced, and about 3 ounces of thick 
pus withdrawn. He expii'ed suddenly two days after admission. 

The following details are worthy of notice in the post-mortem examina- 
tion :— 

There was universal and Arm adhesion of the pleura on the right side. The 
base of the right lung firmly adherent to the diapnragm, which at this situation 
was adherent to the upper convex surface of the liver, which bulges upwards. 
The pleura at this part is much thickened. 

Liver very greatly enlarged ; extends quite across the abdomen, and down- 
wards below the ensiform cartilage; the upper margin of the right lobe extends 
to the lower border of the fourth rib ; considerable thickenine of the peri- 
hepatic membrane beneath the sternum and cartilages of the ribs ; owing to 
dense adhesions there was great difficulty in removing the liver frt)m the 
abdomen. 

Right lobe especially enlarged ; on the upper surface are three large cavities, 
situated in close proximity to each other, the laigest cavity measuring 3*2 inches 
by 2*2 inches, and in depth 2 inches. The upper boundary of these cavities 
was formed by the diaphragm in a state of commencing dismtegration, and by 
thickened and adherent pleura. One cavity tended to open into the base of 
the right lung, while the two other cavities tended to open into the right 
pleura, into which their contents escaped on removal. The contents of the 
abscesses were very thick pusi with shreds of disintegrating hepatic tissue ; no 
inner lining to the cavities. There were two or three other smaller cavities in 
the right lobe. In addition to this there were three large abscesses in the left 
lobe, one of which tended to open into left pleura and pericardium. One of 
these abscesses was intimately connected with the pancreas and oesophageal end 
of the stomach by new and Arm adhesions. 

The ccecum was the seat of active dysenteric ulceration ; the whole of the 
mucous membrane was Involved, and covered with diphtheritic exudation; 
the ulcers were irregular in shape, superficial, and surrounded by intense in- 
jection of the vessels. In the ascending portion of the colon tliere were cica- 
trices of old ulcers, and a few patches of recent ulceration. 

Case of multiple abscess of the liver ; communication between one of the 
abscesses and the right pleura Death. 

Corporal J. B., aged 23, C years* service, admitted to Netley, December 11, 

T 
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1870, in a very prostrate condition, soffering from dysentery, henatic enlar^fre* 
inent and tenderness, with dulness on percussion, in the lower tnird of right 
side of chest in front An opening was made in the eighth intercostal space in 
front, and 86 ounces of purulent fluid were remored. l>eath took place on the 
29th January, 1871, from exhaustion. 

The post'TMTtem examination disclosed numerous small abscesses scattered 
throughout the substance of the liver ; one about the size of a turkey's egg was 
found in the right lobe, communicating directly with the right pleura. Tlie 
spleen was enlarged and indurated ; extensive ulceration existed in the large 
intestine, especially in the rectum ; the right pleura was full of pus. In tlus 
case no doubt a large proportion of the purulent fluid which was removed by 
the operation was producea from the cavity of the pleura, but in all probability 
the hepatic abscess was Uie primary cause of the empyema. 

Case of hepatic abscess, discharged throngh the right lung. Partial re- 
covery. 

Private J. W., aged 32, 13th Foot, 15 years' service, was invalided from 
Nynee Tal for ansomia, the result of malarious fever. On admission to Netley 
there was bulging in the hepatic region, fulness of intercostal spaces, and 
tenderness. The abscess had penetraied into the right lung during the voy^ 
home, and there was a copious dischaige taking place through the bronchL He 
improved very much in Netley, and was discharged from the service, after 
having been under treatment for six weeks. 

Case of hepatic abscess, followed by peritonitis. Death. 

Private F. J., 2nd Bsttalion 2l8t B^iment, aged 25, 2 years and 4 months' 
service, invalided from Secunderabad, aomitted to Netley on the 4th December, 
1870. He had suffered from frequent attacks of malarious fever in India. On 
admission the principal symptoms were pain and tendemesB over an enlaiged 
liver. He had frequent rigors, and a temperature which seldom fell below 
100°, and rose frequently to 103% 104°, and 105'. The pulse varied from 100 
to 120. The hepatic dulness posteriorly extended up as high as the lower 
angle of the scapula. On the 22nd December he b^rai to suffer much from 
night perspirationa The abdomen became very tender and tympanitic, and 
there were present all the symptoms of peritonitis. The liver was punctured, 
and 20 ounces of pus withdrawn by the pneumatic aspirator. On the 11th 
January, 1871, severe diarrhoea set in, and death took place on the 19th. 

Post-mortem Ex<mdnalion,'Seyen pints of sero-purulent fluid were found 
in the abdomen. The intesUnes were all glued and matted together, so that it 
was almost impossible to separate them. The whole of the external surfiEUse of 
the intestines presented the appearances of recent severe inflammation. 

Flocculi or lymph, in large quantities, were floating about in the abdomen ; 
liver much enlanped ; a very large abscess existed in the upper and posterior 
part of the right lobe ; there was no opening from the absc^ into the cavity 
of the abdomen. 

Case of hepatic abscess, opened at the epigastrium. Recovery. 

Private M. S., d7th Foot, a^ed 22, 4 years' service, invalided from Meean 
Meer. The medical hbtory gives an account of his having sufiered from 
dysentery in 1870, and during the attack he was seixed with iSiarp pain in the 
liver. A tumour formed, and pointed near the epigastrium. The tumour was 
adherent to the walls of the abdomen, and about the size of an orange. It was 
punctured, and 4 ounces of pus were drawn off on the 16th May, 1870. The 
abscess continued to discharge until the 12th June, when the opening healed 
up. (hi admission to Netley he was quite well and fit for duty. There was a 
small cicatrix to the left of the mesial line in the epigastrium. Discharged to 
dep6t. 

Case of abscess of the liver, emulating ulcer of the stomach. Death. 

Serjeant T. £., aged 33, 13th Regiment, admitted to Netley on the 4th 
April, 1871, in a very ansmic and emaciated condition. He suffered from 
constant vomiting and great tenderness over one spot in the epigastrium, about 
tike sixe of a crown piece. These svmptoms continued for many weeks, and 
were occasionally attended with night sweats and rigors. The vomiting wu 
very frequent, and this, with the persistent circumscribed pain and ten^d^mess 
at the epigastrium, gave rise to the belief, in the first instance, that the case 
was one of ulceiatioa of the stomach. The liver, however, was found to be 
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greatly enlarged ; high temperatare became constant, profuse night sweats 
supervened, and these symptoms ted to the suspicion of liver abscess, although 
there was no intercostal bulging, or any of the other palpable sigus of au abscess. 
He died on the 11th June. 

At the j)08t mortem examination an abscess was found occupying the right 
lobe of the liver, projecting upwards and encroaching upon the right Inng. 
There were besides numerous depots of pus scattered throughout both lobes : 
one of these was found Intimately connected with the diaphragm and cardiac 
orifice of the stomach. In &ct the oesophagus, liver, and stomach were all 
involved in it, and were matted together in a mass. This condition of the 
parts was of course sufficient to account for the train of svmptoins which at 
first led to the belief that the case was one of ulceration of the stomach. 

Abscesses of the liver, when seated in the upper and posterior part of 
the right lobe, sometimes simulate oiganic disease of the stomach. Anotlier 
case is fresh upon my memory, in which the symptoms were certainly more 
indicative of ulceration of the stomadi than of liver abscess. The man had 
been sent home from India suffering from pain in the hepatic region, with 
constant vomiting. He was admitted to Netley, and on examination presented 
the following symptoms : — Great prostration ; one snot of excessive tenderness 
in the centre of the epigastrium ; he shrank from tne slightest touch at this 
point ; the area of this tender spot was not larger than a mdf -crown piece, and 
when any pressure was made upon it nausea was immediately ^roauced ; he 
had also pain and a sense of neat and discomfort on deglutition, and the 
vomiting was very frequent. There was no tttidemees over the intercostal 
spaces; no bulging of the side; very little, if any, increase of 'the area of 
hepatic dulness ; and no elevation of body temperature at any part of the da^, 
and no sweating, which latter symptoms have almost always oeen present in 
the cases of hepatic abscess which nave come under our notice in Netley. The 
negative symptoms seemed to exclude the idea of an abscess in the liver ; 
the positive symptoms pointed prominently to the existence of a lesion of the 
stomach. 

At the post-mortem examination, however, a large abscess was found in the 
upper and posterior part of the right lobe of the liver, and there was no lesion 
of the stomach whatever. 

These two cases are instructive, as illustrating the difficulty occasionally 
met with in the diagnosis of liver abscess. 

Case of hepatic abscess, opened externally. Partial recovery. 

Driver J. R., Royal Artillery, aged 38, 13 years* service, admitted to Netley 
on the 26th May, 1871* He had been attacked in Cannanore in December 
1870, with acute hepatitis, which resulted in the formation of an abscess. 
The abscess pointed near the xyphoid cartilage, and was punctured ; he re- 
covered sufficiently to be able to proceed to Enjgland. On arrival at Netley the 
abscess was still dischaiging ; the opening existed to the right of the mesial 
line ; a small quantity of sanious pus ooied from the sinus every day. The 
patient was in fair health. After over three months* treatment, the opening 
was still unclosed. He was discharged from the service. 

Case of hepatic abscess, dischaiged through the right lung. Death. 

Private M. S., 3rd Battalion Kiile Brigade, aged 30^ 11 years* service, in- 
valided from Secunderabad, had suffered from acute nepatitis in September 
1870. On arrival at Netley, on Uie 26th May, 1871, he haid severe pain in the 
right side ; cough, profuse purulent expectoration, and hectic fever ; the 
expectoration was brown in colour, and occasionally tin^ with blood. There 
was fulness of the intercostal spaces on the right side, with tenderness as £Eur as 
tlie umbilicus, but no fluctuation could be felL An attempt was made to 
evacuate the abscess, and two small trocars of Dulafoy's aspirator were intro- 
duced at different points, and about 3 ounces of thick ^rumous blood were 
drawn off. Severe diarrhoea, attended with great exhaustion, soon after set in, 
which terminated fiitally. There was no poit-mortem examination. 
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ApoPLEsnr. 



There were two fatal cases of this disease in the Medical Division during 
the year. 

Sapper M. 6., Royal Ennneersy aged 25, 3 years' service, was invalided 
from Gibraltar on the 2nd June^ 1871, with enlargement of the liver. On 
admission to Ketlev the following symptoms were noted : — Sallow complexion, 
increased area of hepatic dulness, over-action of the heart. He very much 
improved in health, and was about to be dischax^ed torejoin his dep6t when 
he was seized, on the morning of the dOth June, with severe epistaxis, 
attended with great giddiness and dimness of vision of right eye. In the after- 
noon of the same day lie became totally insensible ; the iright pupil was widely 
dilated ; the left contracted ; convubions set in, affecting the right side ; pulse 
slow ; breathing stertorous. Deatli took place on the morning of the 2nd July, 
from coma. 

Post-mortem Examination. — Calvarium adherent to the dura mater ; on re- 
flecting the dura mater on the right side, the right hemisphere is covered by a 
blood coagulum, which extends m>m the angle of the frontal bone to witliin an 
inch of the occipital protuberance, and upwards to within an inch and a half 
of the longitudinal sinus. Two visible depressions exist on the surface of the 
cerebi-um, on the right side on its lateral aspect There b also ecchymosis at 
Uie anterior part of the cerebrum, in the sulci over the ethmoid bono. On 
lifting the right hemisphere a very large ooagulum of blood occupies the whole 
of the middle fossa of skull ; this coagulum weighs 5 ounces. Yellow softening 
of cerebral lobes to within half an inch of the base of the corpus striatum ; 
lungs deeply engorged ; cavity of the pericardium contains about 2 ounces of 
serum ; spleen enlaced and flabby ; liver also enlarged ; kidneys soft and large; 
catarrhal conffestion of stomach ; Peyers* patches absorbed ; remains of old con- 
gestion and healed ulcers; sago grain enlargement of eolitary glands; pig- 
mentation of Peyers* patches at the lower pait of the intestine, and general 
atrophy of gland texture. 

Case of apoplexy, following Bright's disease. Death. 

Cor|)oral B. C, 63rd Regiment, aged 31,7 years' service, admitted Julv 25, 
1871« with anasarca of lower extremities ; urine loaded with albumen ; bases 
of both lungs very dull on percussion ; dyspnoea urgent. He remained under 
treatment for a month, when, on the 30th August, he was suddenly seized 
with symptoms of apoplexy ; he became rapidly comatose, and expired in a 
few hours. 

AtUopsy, — General anasarca; brain, convolutions flattened; substance of 
the brain softened ; the pons varolii was completely broken up by a large 
imregular-shaped recent dark-coloured clot finusion of serum to the amount 
of 2 quai*ts existed in the pleurss ; small portions of lower lobes of lungs con- 
solidated and carniiied ; heart considerably hypertrophied ; spleen very soft ; 
capsule pigmented ; kidneys enlarged, fatty, and easily broken down. 

MOLLITIES OSSIUU. 

The following case of this rara and remarkable disease will be found 
interesting : — 

Private E. B., 1st Battalion 60th Regiment, 6 years* service, age 27, viras 
admitted to Netley on the 20th July, 1870, suffering apparently from chronic 
rhenmatinn, from which affection, the detailed statement of his case stated, he 
had been suffering for eight montlis. It was also stated that he had suffered 
from syphilis, enlarged inguinal glands, indolent ulcers on several pai-ts of the 
body, and what was considered to be severe rheumatic pains in the bones. On 
admission from the transport he was quite unable to walk, and when placed in 
bed could scarcely move iiis limbs. Three weeks after admission, and while he 
was being lifted out of bed, the right femur was fracturad about its centre ; 
this was attended with very severe pain. On examination of the chest with the 
stethoscope the heart was found enlarged, and a loud rasping murmur was 
discovered, the maximum intensity being over the base. 

For three months he continued in a state of wretched health. The pains 
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throughout the body, especially in the lower extremities, were intensely severe, 
and were only relieved by opiates. Not the slightest attempt at union had 
taken place in the broken thigh. It was now observed that the opposite femur 
was curved, and that he had lost all power of motion of that limb. From this 
period, in October 1870, the disease made rapid strides. The long bones of the 
upner extremities began to soften, and the action of the muscles caused them 
to oend, and to assume fantastic shapes. The bones of the fiace and head were 
next attacked. The countenance became completely altered. The face became 
flattened. The prominence of the bridge of the nose partially disappeared. 
The teeth became quite loose, and the miserable patient lost all power of 
mastication, and could only swallow fluids. He was utterly unable to move 
his head in any direction, and his arms and hands lay powerless on the bed. 

The bones of the cranium felt soft, and yielded to pressure. The last bony 
structures attacked were the ribs, and this was first evidenced by painful and 
difficult respiration, and by alteration in the shape of the chest. 

The thorax became flattened in its antero posterior diameter, and bulged 
out laterally. He lingered on in this pitiable condition until the iSth 
of February, 1871. Death took place from the pressure .of the atmosphere 
upon the organs of circulation, and respiration within the chest. The efforts 
of the patient to expand the chest were very painfol to witness; but the 
muscles were unable to raise and separate the softened and distorted ribs, 
and the mechanical pressure of the atmosphere upon the enlarged heart, 
already labouring under an obstructive disease, hastened the fatal result. 

Owing to pi-essure of work, and to the fact of Pi-ofessor Aitken having 
been absent during the vacation at Netley, the post-mortem examination was 
not made with as much minuteness as perhaps it otherwise would have been. 

The following, however, were the principal facts elicited at the autopsv : — 

Every bone in the entire skeleton was afiected with this disease. 1?hey 
were as far as could be observed by the eye, by touch, or by incision, with a 
scalpel, almost completely deprived of their earthy constituents. The bones 
of the cranium were so soft, that a knife could be passed through them at 
any point with the greatest ease. Sections of the long bones were made in 
their long axes, and Dr. Welch, Assistant Professor of Pathology, at Netley, 
informed me that he was able, with a common scalpel, without difficulty, to 
make a longitulinal section of a femur throughout its entire length, including 
the head and neck. 

On examination, the shafts of the long bones were found shortened by 
curves, and the heads and epiphyses appeared cru^ed in upon the shaft. 
The cortical substance of the shafts was very thin, showing that the morbid 
process, whatever its nature may be, is eccentric in its procress. This 
substance had a leathery ligamentous appearance, and appeared to nave lost all 
the external characteristics of true bone. The extremities of the long bones 
were quite as soft, and as easily cut as the shaft. 

The medullary canal presented a very remarkable appearance. The 
medulla was enormously hypertrophied, and was much firmer than in the 
healtly state. Its colour was completely altered, and it had in fisict the appear- 
ance of a partially decolourized coaffulum of blood. 

In the right tibia there were at tne upper and lower extremeties of the bone 
on section two circumscribed desposits in the cancellated structure, oval in 
shape, and yellowish in colour, and very much resembling the gummatous 
nodules now recognised as syphilitic deposits. 

Some parts of the calvarium were macerated and dried, and presented a 
very remarkable appearance. They were extremely light and friable, crumb- 
ling to powder by slight pressure. The section sho\\'ed that the bone was 
much thicker than in tne normal state, that is to say the inner and outer tables 
of the skull were separated from each other to a considerable extent by hyper- 
trophy, and dilatation of the cells of the diploe. 

The whole skeleton, with the exception of those parts which have been 
preserved in spirit, was placed in the macerating trough, and on examination 
afterwards, every bone throughout the entire body presented the appearances 
already described. 

With regard to the other organs, which were examined, the lun^ were 
found healthy. The heart was emai^ged ; the left yentricle hypertrophied, and 
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thflre WM well-marked nanowing of the aortic orifice. The lirer, as might 
have been expected, was extensively affected with lardaoeoos d^neration. 

Case of Saccharine diabetes treated by the administration of a purely skim- 
milk diet : — 

Private H. H., 25th Re^riment, aged 26 yean ; 4 years* service ; served 3 
years in India, where he suffered ^m liver complaint. On the voyage homsL 
in March 1871, he was attacked with symptoms of diabetes. He was admitted 
to Netley Uo^tal on the 8th April. He was then passing about 15 pints of 
urine dailv, containing a large quantity of sugar, with a specific gravity of 
1,030. He was emaciated, and very weak. He was placed on a diet composed 
principally of fish, fresh mutton, bran biscuits, and a small quantity of milk. 
With occasional variation he was kept on a diet of this kind for three months. 
The mineral acids were prescribed, and opium occasionally administered. 
There was, however, no improvement. The quantity of urine now passed was 
undiminished, and the patient had become so weak that he was unable to 
leave his bed. 

It was now determined to give a trial to a purdy skim-milk diet, as recom- 
mended bv Dr. Donkin, of Durham ; he was placed on four pints of milk par 
diem to the exclusFon of every thing else. This was on the 14th July. On 
- tlie 15th, within 24 hours, the quantity of urine passed fell from 13 pints to 9* 
The skim-milk was now increased to 8 pints dall v, and finally to 9 pints 
divided into four meals. On the 18th July, three <iays after the milk treat- 
ment was commenced, the quantity of urine passed lu&d fallen to 5 pints 14 
ounces. On the 19th he passed 4 pints 15 ounces. On the 24th 3 pints. On 
the 31st 2 pints ; he remained in the hospital until the 18th August^ and the 
quantity oi urine passed diuly did not then exceed 2 pints 7 ounces. 

I do not bring this case forward as an instance of cure by the skim-milk 
treatment, because although the most marked and sudden diminution of the 
quantity of urine and sugar passed took place there was not a corresponding 
diminution in the specific gravity, or in the i>ercentRge of su^ passed. But 
I certainly do think that this case shows the importance of this mode of treat- 
ment as evidenced by the following facts. 

The general health of the patient improved immensely after he had been 
taking the milk for a few days, he felt stronger and better than he had done 
for months ; he lost the feeling of lassitude and malaise which he had before 
experienced ; he was able to leave his bed and walk out for exercise in the 
hospital grounds. The intense thirst which is so dbtressing in these cases was 
allaved. His nights were quiet and peaceful ; iostead of having to empty his 
bladder five or six times during the night, he had only to do so once. The 
voracious appetite, which he cuuld scai'cely satisfy, even when taking large 
quantities of animal food, no longer consumed him ; his weight increi^ed by 
about 7 lbs., and his spirits, which were of the lowest, became bi-ight and 
cheerful, and he acknowledged the comfort and benefit he had derived Scorn the 
milk treatment. 

In this case there was no difficulty in giving the milk until the patient had 
been taking it for more than a month, when he began to get tirea of it, and 
craved for other food ; but hb desire to recover kept him from transgressing 
the rules. He was dischii^ed from the service at the end of August, greatly- 
improved in health ; whether he has adhered to the iig unctions given him with 
regard to diet, I cannot say. 

Case of ossification and necrosis of one of the laryngeal cartilages. Tracheo- 
tomy: — 

Private J. C, 31st Regiment, aged 37, was admitted to the Royal VictoriA 
Hospital on the 12th December, 1871. He had served 20 years ; while he was 
quartered at Portsmouth in 1866 he contracted a sore on the penis. The 
cuaracterof this sol's is not stated in his official medical history, and ii is there- 
fore impossible to say if it was a true syphilitic cliancre, or a saft non* 
infecting sore. He was treated with iodide of mercury ; but not to the 
extent of salivation, and as none of the constitutional effects of syphilis appeared 
for a period of four years, it is difficult to connect the symptoms which 
followed with a syphilitic taint 

In June 1870 he began to suffer from hoarsenesi^ loss of voioe» and 
dysphagia. Tills was followed by the formation of a laige abscess ia front of 
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the neck. He describes this swellhig as liaying been as lam as his closed fisL 
and occupying the space between the lower jaw and the middle of the thyroia 
cartilaee, and bulging as far forward as the chin. It was extremely tender and 
painful. This abscess was opened in two places, one incision was made to the 
riffht of the thyroid cartilage on a level with the pomum adami. The 
other opening was made at the inner edge of the right stemo-mastoid mnscle 
close to the clavicle. A large quantity of pus was discharged. The tumour 
disappeared, and the incision healed up ; but the openina of the abscess was 
not attendea with any alleviation of the symptoms of apnxmxa or dysphagia. 
His condition on arrival at Netley was as follows : — Great dyspnoea, evidently 
produced by mechanical obstruction to inspiration, each effort to inspire being 
accompanied by a hai-sh stridulous voice. The voice was reduced to a whisper. 
He was unable to lie down. The countenance was anxious, but there was no 
abnormal rapidity of pulse, or increase of temperature. On examining the 
neck externally, there appeared some thickening of the skin over the thyroid 
and cricoid cartilages. 

The space between the thvroid and cricoid was diminished. On placing 
the finger on the cicatrix of the upper incision already alluded to a aistinct 
depression in the right ala of the thyroid could be felt, indicating loss of 
substance at this point; but no pain or tenderness on pressure could be 
detected over any part of the cartilaginous skeleton of the larynx. 

On examination with the laryngoscope, the ary-epiglottidean folds were 
found swollen. Tlie left was displaced and pushed over to the right side. The 
vocal cords appeared healthy ; out immediately below the left vocal cord a 
'Whitish tumour appeared, protruding into the cavity below the cords, and 
partially closing the rima. 

As the case was urgent, everything was prepared for the operation of 
tracheotomy in the event of any paroxysm of dyspnoea supervening. The 
symptoms having become alarming about 1 a.m. on the morning after hia 
admission, the trachea was opened by Surgeon-Major Mackinnon, C.B. 

The operation was followed by instant relief to the patient } he breathed 
auietly and easily through the tube, and there was a cessation at once of all 
ayspnoea. 

For a week the patient progressed most faTOurably ; but at mid-day, seven 
days after the operation, he coughed up suddenly a small piece of bone. The 
fragment was very foetid when first examined. In shape it presented somewhat 
the outline of the inferior and posterior angle of the thvroid cartilage. 

At first it was conjectured that it might possibly have been a piece of 
mutton bone that might have lodged in the larynx by accident. But the 
patient positively declared that no such occurrence could have taken place 
without his knowledge, and the shape and appearance of the fragment gave 
no confirmation to tliis conjecture. It became a question of difficulty to 
decide from what structure this fragment could have been detached. The os 
hyoides was carefully examined and fi)und intact. The spine was examined 
from, behind, and no tenderness could be discovered indicative of disease of 
any of the cervical vertebrae. And in addition to thi.4, the fragment did not 
present the large cancellated structure characteristic of the body of a vertebra. 
There oould, therefore, be little doubt as to the nature of the case, namely, 
that ossification of some pai*t of one of the laryngeal cartilages had taken 
place, followed by necrosis, resulting in the large abscess already alluded to. 

Most probably the abscess was a consequence of the separation of the 
sequestrum, and the latter failing to find its way through the incisions in the 
neck, became fixed in the larynx, under the mucous membrane, and caused 
the whitish tumour, which I have already alluded to as having been seen with 
the laryngoscope. 

The subsequent history of this patient may briefly be alluded to. For 
two months after th<% opetation his convalescence progressed in the most 
satisfactory manner. The tracheal tube was removed, the opening healed up, 
and it was hoped he was on the fair way to perfect recovery. The swelling 
and thickening about the rima had disappeared, although still some narrowing 
of the orifice remained, together with a little stridor on deep inspiration. 
He was, however, again attacked with urgent o])struction in the larynx, and 
it was found necessary to perform tracheotomy a second time, whch, as on 
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the fint oocasion, at once relieved his symptoms ; he lias oontinned to wear 
the tube ever since, and most probablv will have to do so for the rest of his 
life. He has been discharged from the service, and Dr. Morel Mackenzie has, 
at my recommend^on, kindly admitted him into the hospital for diseases of 
the throat in Grolden Square. It is possible that the Mthological conditions 
eziBting in this case may have had a syphilitic origin. But the facts regarding 
a ^phuitic taint are certainly obscure. Most probably the affection is more 
allied to those described by Dr. Wilks, where he remarks that although 
many chronic affections of the larynx A^eit^ a syphilitic orip^in, there is, however, 
an affection independent of synmlitic taint, attended with pain and swelling 
about the larynx, and followea b^ abscess, either within or without. Very 
commonly one ala of the thyroid becomes converted into bone, dies, and 
exfoliates, originating probably first in perichondritis, then ossification, and 
finally necrosis. 

There can be no question that in this case the patient on admission to 
Netlejr was in imminent danger, and that the promptitude with which the 
operation of tracheotomy was performed saved his life. 
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APPENDIX No. X. 



TABULATION OF CASES FROM THE NEOROLOGICAL REGISTER 
OF THE ROYAL VICTORIA HOSPITAL, NETLEY, WITH 
SLIGHT EXPLANATORY REMARKS. 



By St^ Assiatant-Surgeon F. H. Welch, F.R.C.S., Assistant to the Professor 

of Pathology. 



Lbsions of the Liybb. 



Iif pursuance of the object set forth in the ** Greneral Observations" of the 
preceding paper (Blue-Book 1870, p. 381), the present is the second series of 
cases of the rough morbid anatomy details of chronic army disease. 

In this series I have thro¥m U^ther individual examples of disease, arranged 
in nomenclature under different headings, but representing one or other form 
of lesion of the liver seen among soldiers. As &r as the clarification of diseases 
causing death among the invalids from foreign service is concerned (p. 381, 
Blue-£k>ok 1870), the majority of the chronic dysentery cases is included in the 
present category, a death from uncomplicated dysentery — absence of liver 
abscess — bemg the exception ; otherwise the remaining examples of disease 
here detailed figure chiefly under the 5*8 per cent, of lesions, ** small in impor- 
tance as regards numbers.'* They have, however, this in common — that the 
immediate death causation was entirely or mainly due to the involvement of 
the liver ; and thus they illustrate the coarse morbid anatomy details of hepatic 
derangements terminatmg &tall)r, either alone, or in conjunction with other 
lesions of the bod;^ originating in a common cause, the hepatic symptoms 
predominating clinically. 

The explanatory remarks upon this series of cases are of a very cursory 
nature, the intention being, as previously observed (p. 383, Blue-Book 1870), 
"to allow the individual cases to depict their special peculiarities" and to 
furnish incidental observations only, ^ which may assist in elucidating obscure 
*^ points, and furthering inquiry" by ^giving a general sketch of the class of 
" lesions" under consideration. 

With this premise, explanatory of the system adopted, the cases detailed 
may be arranged under the following headings : — 

1 . Abscess of the liver, the sequel of dysentery. Case 1 — 7. 

2. Abscess of the liver independent of precursory intestinal lesion. Case 8, 9. 

3. Cirrhosis. Case 10, 11. 

4 Cirrhosis and syphilitic deposit combined. Case 12. 

5. Syphilitic deposit and cicatrices. Case 13. 

6. Fibroid enlai-gement Case 14. 

7. Pigmental degeneration. Case 15. 

8. Hydatid growth. Case 16. 

9. Lurdaceous disease. Case 17* 

Dt/senteric suppuration in the liver,— Of this form of lesion, seven cases are 
brought forward m invalids from India or China. The duration of the intes- 
tinal mischief varied from three months to two years four months. The abscess 
in the liver ranged in size from a nut to a sac containing 180 ounces of pus 
(Case 7) ; in four instances the suppurating foci were multiple — in three, soli- 
tary ; as a rule, limited to the right lobe of the viscus, and always so when 
solitfiu:T (Cases 3, d, 6) ; in one TCase 2) the abscesses were apparently connected 
with the veins of the viscus, sloughy ulceration of the intestines and enlarged 
mesenteric glands ^embolic) ; and in one (Case 4) numerous small abscesses 
were connected with lympn exudation between the base of the right lung and 
diapliragm. The contents of the abscesses were— thick creamy pus, yellow 
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shreddy pus, dark green purulent fluid, shreddy purulent fluid with blood 
debris. The abscefis walls were — ^firm liver substance, — disintegrating ^soeral 
elements, — firm smooth membrane, — dense fibroid sac ; these varying phases of 
the surrounding medium being apparently unconnected with any>pecua localitjjr 
of suppuration, or duration of the disease. In two instances (Case 2 and 6) the 
hepatic abscess was connected with one in the base of the right lung through 
the diaphragm ; in one TCase 1) there is the same apparent tendency to 
dischai^ of the liver pus tnrough the pulmonary viscus ; m two the pointing 
is towards the ribs externally ; in one towards the aorta, inducing inflammation 
of the lining membrane of the vena cava (Case 5) ; and In one towards the 
lumbar region. Of the surrounding liver substance the condition was — normal, 
fatty, granular degeneration, increase of the connective tissue between the 
acini. Of the condition of the intestinal lesion at the time of death : — in two 
cases (4 and 5) there were merely cicatrices remaining to indicate the site of 
prior ulceration ; in one (7) the ulcers were in process of healing ; in three 
(1, 2, and 6) the ulcers were old and indolent ; and in one (3), while no trace 
of the original dysentery was apparent, the tissues around the caput ocecum 
were sloughy, and coaguiable lymph was present around rectum. 

Hectic and exhaustion were the main systemic features oomieoted with the 
pus in the liver. 

Of the associated lesions in the body,, these were of two forms— one 
eomieeted with the presence of the infiaminatioa and snopuration in the liver, 
ioeal, and consirtiBg of surrounding adhesi<ms, serous nuid in the abdomeD« 
pleurisy, basal congestion or oonsolidation of the lungs. The other, connected 
with the dysenteric noison, generaly and consisting of degrees of ulceration of 
the large gut, and ita local results, involvement of the caput coecum and lower 
portion of the small intestines in congestion, gland prominence, lesion of Peyer^s 
patdies, diphtheritic exudation, &c.; atrophy and anaemia of the body generally ; 
serous exudation into cavities ; congestion, and granular degeneration of the 
renal otvans. 

In the chronic dvientery cases, unconnected with hepatic suppuration, the 
liver is rarely normsl— congested, fatty, or lardaoeous. 

Ahteess of th$ Liver uuUpendsn* of precunory intestinal leeion.—^CH this 
form of lesion, rarely exemplified among the invalids from the tropica, there 
are only two cases througnout the entire mass of deaths. Both followed 
k^DOtitis in India ; the suppuration is multiple, and the tendency in both is to 
the dischai^ of the pus through the lungs. Case 8 is associated with the 
sjTphilitic vims in the system, and in Case 0, dysenteric-like implication of the 
la^^e intestines complicated the hitter days of life. 

With reference to the multiple character of hepatic suppuration, thb would 
appear to be decidedly the rule ; and even when the sac is solitary, the irregu- 
larity of its outline, the existence of fflobular offshoots from the main central 
cavern, favour the idea of an original multiplicity of pus foci coalesced into 
one common cloaca by the degradation and disintegration of the intervening 
tissue. 

Of lesions simulating hepatic abscess the following are observed in the 
patholoKical records — right pleurisy and effusion^ circumscribed empyema, right 
renal abscess. 

Cirrhoeie of Liver, — Two examples only are to be found, both in very 
intemperate men, the viscus presenting the usual hob-nail aspect, with adhesions 
of its capsule to the surrounding tissues, and associated during life with the 
ordinary symptomatology. More minutely examined, fibroid tissue is seen to 
permeate every portion of the organ, constricting each acinus, separating one 
line of cells from the other in the acinus, and even isolating the individual cells, 
obstructing the passage of the bile, leading to its accumulation in the small 
ducts and coloration of the acini, and often inducing fatty degeneration of the 
hepatic cells. In both instances the spleen is remarkably enkrged, lardaceous 
in one, malarial in the other. 

Referring to the cetiology of the lesion, its connection with alcoholism is 
clear, yet it is unquestionable that the examples met with are proportionately 
infiiiitessimal in numbers, compared to the frequency of " dram drinking " 
among soldiers. It must be conceded, either that the lesion is but a rare seqtiel 
of alcoholism, or that the cirrhotic liver is the chronic form only of a more 
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acute disease geaerated by alcohol and generally fieital during the early stage. 
Assaming the latter to be the fact^ the mass of the sufferers from ''drun 
drinkuig *' mufit succumb to the acute stage and die in the tropics^ while it is 
merely the ulterior result (in the minority) which is seen among the invalids 
as a chronic malady in the form of a cirrhotic contracted viscus^an opinion 
held also by Professor Maclean, C.B. 

SyphilUio and Cirrhotic changes combined.^Caae 12 is entered as exemplify- 
ing the concurrent lesions in the one viscus due to the specific virus and 
alcoholism ; the primary clinical feature being hotnuUemem rapidly followed by 
ascites. The liver is observed to be furrowed in all directions by dense fibroid 
cicatrices^ with fibrous nodules and calcareous d^enerations resulting from the 
same ; while the portions of the viscus between the syphilitic changes depict 
the ordinary features of cirrhosis. A character of alcoholic import is the 
quantity of yellow fat deposited on all the organs. 

Sk^hiUtic Deposits and Oicairices. — I have entered this case (13) here, inas- 
much as it is not included among the syphilitic lesions of the liver previously 
detsdled (Blue Book 1870, Cases 22-77)> and as a contrast to the cirrhotic 
examples. As far as the liver lesion is concerned, the main clinical feature, 
ascites, is common to botli syphilis and cirrhosis. The coarse, morbid anatomy 
details of the gummatous uver are — extensive nodulation and deep furrowing 
of the surfeioe of the viscus, with firm fibrinous localised cicatrices penetrating 
the parenchyma to a various depth, connected with loss of substance, and 
leaving the intermediate portions of the organ healthy, or partially deg^ierate ; 
fibrinous nodules; and calcareous residue;; as contrasted witn the uniform sur&ce 
irregularity and general fibrosb of tlie contracted alcoholic Hver. In both forms 
bile straining, fi^ the constriction of tlie ducts, is present In the syphilitic 
form the fibrosis is local and connected, as a sequel, with actual loss of the 
parenchyma, in the cirrhotic it is general and primary ; the morbid anatomy 
18 expiratory of the oft coincidence of the common dinical feature — ascites. 
It is rarely that we see in this viscus the early stage of the gumma ; only the 
ulterior destructive or degenerative results. 

The presence, however, of an excess of cellular tissue elements generally 
dispersed throughout the viscus — fibroid enlargement — in connection with the 
syphilitic virus is not uncommon (Blue Book 1870, p. 384), and Case 24 of the 
syphilitic series, exemplifies a ciiThotic-like 8ur£ice condition associated with 
this fibroid tissue hypertrophy ; which is, however, opposed to the diminished 
bulk of cirrhosis proper. 

The frequency with which tiie clinical features of '^chronic hepatitis,*' and 
'* hepatic enlargements" are found dependent on lesions of the liver, un- 
doubtedly syphilitic, has been already mentioned (Blue Book 1870, p. 885), a 
point of possibly valuable therapeutic import. The diagnosis of the specific 
nature of the hepatic disease would be assisted by the clear evidence of infection, 
and the presence of the results of special lesions on the 8ur£u^ of the body, or 
within the rauge of the eye. Following the reception of the specific virus in 
the system, the high percentages of *^ gummata in the liver,'* *' cicatrices and 
loss of liver substance,** and ''fibroid enlargement" (Blue Book 1870, p. 384), 
show this viscus to be one of the most common sites of the diseased process set 
in action by the enthetic poison — facts of very valuable significance in relerence 
to diagnosis and special tlierapeutical measures. 

Fibroid Enlargement. — Hypertrophy of connective tissue elements with 
apparent atrophy of the acini, associated with same condition in the spleen, and 
dependent on the malarial poison — the two viscera making up more than one- 
fifth of the total body weight. This case (14) is mainly interesting, as 
exemplifying the remarkable influence of manh miasm on the blood, tissues, 
and viscera, even the bones not escaping. A marked diminution of the red 
corpuscles of the blood with excess of wnite, death from lui^ congestion, and 
clogging up of the areolar tissue of the body and serous cavities with exuded 
serum, are observed with this fibroid enlargement of the Hver and spleen. The 
disommisation of the right supra-renal capsule is also noteworthy. 

Pigmental Degeneration. — Brownish black small pigment partides pervade 
all parts of the viscus. In Case 15 this is also shown as another and a very 
common result of tlie malarial poison and present also in tlie spleen, freqaently 
pervading ail the organs and tissoes of the body. In the example adduced the 
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red corpuscles of the blood were remarkably reduced, and the atrophy and 
ansemia of the whole frame is noteworthy. 

In Case 24 of the syphilitic series the presence of nnmerons lymph cor- 
puscles in a non-coagulable blood is associated with a fibroid enlarged malarial 
spleen filled with similar colourless corpuscles. 

Hydatids in the ZiMr.— Originating in the Mediterranean, a feature of 
locality which has received great attention from Professor Maclean, C.B., and 
referred to by Professor Parkes (Practiod Hygiene, p. 559) who remarks :— 
" There is a suspicion at Netley that the cases of echinococcus of the liver are 
** more frequent in the men from the Mediterranean stations than others.** 
Examples of this lesion are few among the pathological records, consequent on 
the majority of the iUastrative cases being discharged from the service before 
a fatal issue. In one other instance, from India, hydatid cysts of no large 
size, unconnected witli death agency, were observed in the liver ; and two 
other instances of the cestoid worm are met with from the Mediterranean— in 
one involving the left lung, in the otheroocupying the pericardiumas a degenerate 
cyst In Case 16 the nature of the disease was apparent before death from the 
▼omiting of the parasites, these having passed from cysts in a state of suppura- 
tion through an ulcerated communication into the stomach ; death, however, 
resulted from peritonitb in connection with a perforating ulcer of the duode- 
num. 

On the subject of the intestinal worms, teenia mediocanellata was noted in 
men from the Cape, India, and the Meditecranean. 

Lardaceous iHseate, — One example onl^ is detailed as an illustration of a 
common lesion, and in this instance, conjoined with similar disease in other 
viscera in sequence of long-continued suppurative action in the vertebral bodies. 
As observed in the liver, this substitution of the normal elements of the 
tissues by a nitrogenous principle lower in the stage of organization, is generally 
accompanied by fatty defeneration, the two changes being seen sine by side in 
the viscus, dovetailmg mto each other often in a serpiginous manner, each, 
however, being distinct as having its own naked eye and microscopic charac- 
teristics. Not uncommonly, also, fatty degeneration of the cells of the acinus 
follows the lardaceous disease of the vessels. 

This well-known form of lesion of the liver is a very frequent sequel of the 
syphilitic virus (Blue Book 1870, p. 384), but observed also in all cachectic 
states of the system, no matter how induced^ and common to many of the 
viscera of the frame, as though the healthy nutritive elements in tiie blood 
being deficient or altered, the tissues were unable to assimilate the mateiial 
presented to them to their own proper normal standard, but elaborated a 
structure lower in organization, which gradually supplanted the healthv orip^inal 
atoms, and was necessarily incapable of performing the normal functional 
process of the viscus. As exemplified in the army disease we observe the 
lardaceous changes in the liver connected with the following components — (a) 
limited to hepatic capillaries, (5) involving also the hepatic cells, (c) interlobular 
arterial implication with fatty degeneration of the cells of acinus. (<^) afiectins^ 
the tissue of syphilitic cicatrices, («) involving the elements of nypertrophied 
connective tissue. In this disease the organ is firm, translucent, smooth, and 
of a high specific gravity, though not uncommonly the admixture of the fatty 
degeneration with its low comparative weight counteracts the lardaceous disease, 
and so retains the specific gravity of the entire viscus within the normal range. 

Next to syphilis the lardaceous disease in the liver is more frequently noted 
in connection with destructive lung disease. The more common condition 
of the viscus in consumption is the enlarged fatty degenerated organ in which 
the cells ai-e noted as laden with fat globules and granules. The term degenera- 
tion is probably misplaced under these conditions, inasmuch as the true state of 
the viscus is rather one of fat accumulation— a storing up of oleaginous 
particles probably dependent on the large amount taken into the stomach 
under the form of cod liver oil. 

In two cases of diabetes, the liver was enlarged, with a high specific gravity 
and granular state of the hepatic cells. 

A point to be noted is the frequency with which the liver and spleen are 
associated in disease processes, and especially when these partake of a general 
character,— f.y., marsh miasm, syphilis. The liver may be afiected per se. 
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equally also the spleen^ but it is rai-e for the former viscus to show anv long- 
continued morbific action without the spleen pai-taking in it also, or showing 
a teztural derangement in some one or other form dependent on the 
hepatic lesion. This marked mutual bearing of the one organ towards the 
other under disease is highly suggestive of some very intimate connection in 
physiological working hitherto nidden from U8« but which morbid anatomy 
unquestionably indicates without, however, expounding its nature. 

With these preliminary observations on the more common chronic diseases 
of the liver proaucing death in the army, the details of the individual exempli- 
fying cases are as follows : — 
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ABM7 MEDICAL DEPABTMENT. 



No. of 
Ca«e. 



Age. 



Yean 
of 

SCTfiM. 



Detail! 
of Senlee in seqneiiot. 



Prerioot 

History of Disease in 

sequence. 



Where 
Fatal Lesion 
•ontncted. 



Duration 
of Ledon. 



Dnratieo 

of 

last Hospital 



29 



9A 



Home 
India 



8 
1h 



2 28A 



6A 



27^ 



9A 



86 



»A 



Home 
China 



1 



India 



India 



1. Dysenteria Acuta 

2. Febris Continua 
8. D^senteria Acuta 
4. Hepatic Abtoess 



India 



Dy»eiitci7 
780 days 



1. Remittent Fever 

2. Febris, C. C. 
8. Dysentery 

4. Hepatic Abscess 



Hong Eong 



Dysentery 
8 months 



1. Ophthalmia 

2. Dysentery 

3. Hepatitis 

4. Dysentery 

5. Hepatic Abscess 



1. Delirium Tremens 

2. Febris Intermittens 
8. Syphilis, Primaiy 

4. Dysenteria Acuta 

5. Hepatic Abscess 



Calcutta 



ladia 
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Predominant STrnptooM 
cbanoterising last lllnesa. 



External Appearance. 



Cranium, Spinal Canal 
and Contents. 



Neck, Chest, 
and Bespiratory Organs. 



Serere dyeenterio symp- 
toms; great abdominal 
tenderness 



Weight 77 lbs. ■ 
Girth 33 inches 
Great emaciation 



Hnmoptr^ ; oongh ; 
lirer enWgenent; hlood 
in stools 



Girth 32 inches 
Weight 96 lbs. 



Weight 95 lbs. 
Girth 30i inches 



Y^ow lympliy deposits in 
arachnoid ; eiUarged pacchio- 
nian glands ; pia mater 
adherent to dura mater, con- 
gested; decolorized clots in 
superior longitudinal sinus ; 
atrophy of substance of conro- 
lutions posteriorly 

Brain 2 lbs. 15 oz. 



Considerable serous effusion 
orer brain surfsice ; some 
thickening and degeneration 
of yessels at base of brain; 
serum in y^ntrioles with 
ansemia of choroid plexus 

Brain 3 lbs. 2 oz. 



Dura mattfr adherent and 
yellow, especially along longi- 
tudinal sinus ; jHa mater yery 
yasonlar oyer cerebral sur&ce ; 
aneemia of brain substance 



Dura mater yellow ; sub-araeh- 
noid effhsion and arachnoid 
opacity; shrinking and hard- 
ening of tissues at the decus- 
sation of optic nerres; brain 
substance ansemio ; rellow 
serum in yentrides ; choroid 
plexus bloodless 



Dense right pleural adhe- 
sions ; left lung condensed 
at base 



The whole of right lung 
inrolyed in a large abscess 
communicating with liver ; 
left congested at base 



Tracheal mucous membrane 
pale ; cretaceous nodule in 
apex of right hmg ; slight 
congestion posteriorly 



Pleura adherent,, fluid in 
left cayity; lungs much 
congested posteriorly with 
patdies of red hepatiza- 
tion ; small abscess cayity 
in left apex, no tubercular 
deposits 
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ABHT MEDICAL DEFABTHEKT. 



No. Of 








COHtd, 


Heart and VascolAr Syrtem. 


Feritoneal Cavity. 


Alimentaiy Canal. 


1 


Heart small, apex round ; whit© coagulum 


•• • • 


Ulceration of toiuils; stomarfi 




in right cavities and pulmonary arteiy 




congested witli pigmentation ai 




Measurements : extreme length . . 4*6 in. 




pylorus; Peyer's patches uloe^ 




length of Tentrides 3*3 in. 
width ,. .. 31 in. 










t6 Uver and gaU bladder; old 




Orifices: right aurioulo - Tentricular 




ulcers extending throughout krqe 




1-82 in. diameter 




intestines, in some parts exposing 




pulmonary artery 1-03 in. 




the peritoneimi. General co.i- 




diameter 




tractionofgut 




left auriculo • Tentricular 








118 in. diameter 








aorta 92 in. 






S 


9) oz. normal 


Adhesion of peritoneum 


Calibre of smaU intos^es ex- 






to right iliac fossa. 


tracted; Foyer's glands atrophied 






30 oz. of serum in 


with melanotic deposit; gbfiij 






cavity 


surfaces sieve-like, at lowenD05l| 
patch large white ulcers, sloagliT. 
and exposing, when slough it i 
moved, dean sharp cut edg»;< 
caput c»cmn covered by hmU 
ulcers, exceedingly close; iil«s 
throughout colon and especisDjia 
rectum ; mesenteric glandi a { 














connection enlarged 


3 


Opacity on anterior surface of pericardium 


Omentum adherent in- 


Mucous membrane of stomach m 




and over coronarv vessels ; substance of 
heart flaccid ; left ventricle filled with 


feriorly to peritoneum 
and especially in iliac 


gested; extensive disorganizatiK 




of tissue around caput oecum, it* 




dark-coloured blood 


regions 


mucous membrane entirely gone 




Measurements : 5'3 x 3*9 x 8*5 + 8*5 in. 




tissue breaks down on handlin? 




circumference 




little of original dysentery risibir. 
coagulable lymph in cavity of p 




Orifices : right, 1*67 and 1*18 in. diameter 
left 1-45 and 103 in. 








vis around rectum 


4 


Decolorized clot in right cavities extending 


• • • • 


Stomach firmly, adherent to k^ 




into ramifications of pulmonary artery j 




lobe of liver. Rectum mark^l^ 




decolorized coagulum m aorta 




cicatrices and melanotic deposit 




Measurements : 4*6 x 39 x 3*9 in. 








Orifices : right, 132 and 118 in. 
left 1-32 and 108 in. 








• 


^ 
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28ff 



Liver. 



Spleen. 



Pancremsand 
Supnunenal Capeolee. 



KidneyB. 






Bladder and 

OeoeraUve 

Organs. 



Joints, 

BftfMMS aod 

MiHclee. 



dibs. Soz. Twoabscessesareseen, 
one pointing to diaphragm, the 
other to chest wall, a thick layer 
of lymph oTerapreads the latter. 
On removing liver a third is 
seen, pointmg to lumbar region; 
a fourth forming in lobus quad- 
ratus ; a fifth, deeper ; all sepa- 
rate; fipom a walnut to orange. 
A number of very small ones 
are apparent elsewhere on sec- 
tion; cicatricial loss of sub- 
stance at lower margin, left lobe 

Some opacity and cicatricial Joss 
of substance superiorly ; lower 
margin reaches the level of um- 
bilicus; two larger abscesses, 
one above the other, not com- 
municating, but the upper with 
lung through diaphragm; part 
involved is that in front of 
lobulus quadratus ; several 
smaller ones in structure appa- 
rently in connezioQ with the 
veins 

Dimensions 9*8 x 6'6 x 8*8 in. 
thick; congestion of surfiioe; 
acini distinct from interlobular 
congestion ; right lobe soft;, 
flaccid, circumscribed abscess in 
centre, no tendency to point. 
"So induration of walls, contain- 
ing yellow shreddy pus ; dege- 
neration of acini marled out by 
white tissue surrounding them 

Measurements 13*5 x 8*3 x 3*9 
in. Anterior surface adherent 
to abdominal walls ; space 
between the lobes filled bv an 
abscess adherent to colon; 
about 1 inch from edge of sus- 
pensory ligament the tissue of 
liver is broken down and surface 
of diaphragm adherent ; this 
is converted into a yellow 
slough, but separated from 
I pleural cavity by a dense white 
I tissue which is studded with 
' small abscesses and portions of 
tissue tending to suppuration; 
greater portion of right lobe 
occupied by a cavi^ with dark 
men purulent fluid, bounded 
by a consistent firm mem- 
brane; one abscess a4Joinine 
the gall bladder is liighly tinged 
with bile, and lined by a smooth 
membrane 



5oz. 



U0£. Soft; 
malphighian 
sacculi visible 



Normal; sac- 
culi visible 



Firm ; small 



10| oz. Capsule 
not easily separ- 
able ; stellate con- 
gestion on surfiioe 
and in substance 



Pancreas soft 
and flaccid 



12| OK. Capsuls 
easily separable; 
showing consider- 

• able surface con- 
gestion 



0ap6ule« adherent 



Sofl^ flabby, with 
enlargement cf 
cortie<il substance 
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ABMT MEDICAL DEPARTMEirr. 



No. of 



Afe. 



Yean 
of 

Serrioe. 



Detafli 
of Serrioe la wqiienee. 



Preyfooi 
HktoryoflMfleAWin 



Where 
Fatal Lesion 
oootncted. 



oTLateB. 



DmMkn 

of 
tafkHotpilil 



Home 
India 



20A 



Home 

Cape 

Inoia 



24 



^^ 



Home 
India 



2?A 



9i'» 



Crimea 
Turkey 
India 



1 
1 



1. ^senteria Acuta 

2. £fepatiti8, Chrouica 

3. Dysenteria, Chronica 

4. Blepatic Abscess 



1. Bronchitis 

2. Hepatitis 

3. Dysentery 

4. Hepatic Abscess. 



1. Syphilis 

2. Dysentery 

8. Hepatitis Acuta 
4. Bronchitis 
6. Dysentery 
6 .H!epatic Absccts 



1. Catarrh 

2. Syphilis 

8. Hepatitis and abscess 



India 



India 



India 



Dysentery 



2inadb 
28diT!: 



India 



dmoatlis 



67 dap 
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Eztenud Appeanooe. 



Cnuniam, Spinal CuuU 
and Contents. 



Neck, Chest, 
and Boipirmtory Organs. 



Weiffht 102 lbs. 
Oirdi. 81 inches 



Dora mster oongettod orer 
vertex; opaoitiet in »raoh- 
noid 



Prafiue expectoration of 
pus with bile; lirar 
pain; hectic 



Girth 80 inches 
Weight 95 lbs. 



Normal 



Djsentoric symptoms ; 
llrer pain and swelling ; 
evacuation of 80 oz. pas 
bj operation on 8 sepa- 
rate occasions ; long 
symptoms, exhaustion 



Ifffimoiptjsis, congliy 
hepatic symptoms 



and 



Girth 84 inches 
Weight 154 lbs. 
Cicatrix on penis 



Extreme emaciation ; 
dcalrices on penis 
and in groins 



Slight porosity of calvarium at 
vertex ; sub-aracduMMd effusion. 
Brain 8 lbs. 4 oa. 



Pleura at base of right hmg 
adherent to diest waU and 
diaphragm, Tery vascular 



Thoracic glands enlarged; 
&rm. adhesion of right 
pleura ; much purulent 
dark matter in bronchi; 
miliary tubercle in left 
apex ; right lung congested'; 
lower lobe enlarged, indu- 
rated, the seat of a large 
cavity communicating 

through diaphragm with 
liver; waUs irregular and 
shreddy, with openings of 
numerous bronchi ; lung 
tissue around consolidated 

Scrofolons enlargement of 
^ands at tracheal bifurca- 
tion ; pleural adhesionn left 
Bids; right also, and to 
diaphragm; left lung soft- 
ened near apex ; no de- 
posits 



Slight pleural adhesion left 
side : base of right lung 
firmly adherent ; a large 
abscess in lower lobe in 
coimection with one in 
liver ; left lung crepitant 
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ABMT liCfiDICAL DEPABTMENT. 



No. of 
Case— 
cotUd. 



Heart and Yascniar System. 



Peritoneal Cavity. 



Alimestaiy CanaL 



Lining membrane of rena cava inflamed 
opposite hepatic abscess with coagulum 
adlierent to inner coat 



White spot anteriorly ; fibrinous clot in left 
ventricle ; muacle pde and flabby 



Commencing opacity on heart*s sur&oe; 
partially decolorized firm coagulum in 
right cavities, dark in left, firm in aorta ; 
slight atheroma of mitral valve. 9 oz. 
Normal 



Serous fluid 



Partially decolorized coagnlum in right 
side firmly adherent to walls ; decolorizjd 
in left, extending info aorta 3} inches; 
cicatricial loss of substance of lining 
membrane size of a florin in descending 
portion 



Enlai^ged lymphatics 
between base of peri- 
cardium and liver 



Duodenum strongly adherent to 
liver, over the site of absoen; 
cicatrices of old ulcers in cokm, 
with chronic thickening and in- 
duration here and there 



Stomach pigmented ; colon grestij I 
pigmented and thickened ; XMSot I 
rous oval and irr^ular ulcers in ' 
transverse, and descending ^, 
tions, and rectum 



Small intestines amyloid ; solitv? 
glands nearcaputesKumen^rged; 
large patches of ulceration a 
cfccum in process of healins, 
cicatrices of healed ulcers throogfa^ 
out colon I 



Ulcer on left tonsil ; mamillation 
of mucous membrane of stomach 
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Liver. 



Lirer adherent to dispkragm, 
abdominal walls and right kid- 
ney. Right lobe projects up- 
wards and back'^-ards, the seat 
of a large abscess tending to 
point towards abdominal aorta 
at opening in diaphragm ; gra- 
nular degeneration of substance 
around ; tissue fi-iable 

4 lbs. 2} oz. Rif^ht lobe en- 
larged, abscess on upper sur- 
&ce 13 in. X 6 ; no lining mem- 
brane; boimdaTT-, the disinte- 
grating liver structure ; abscess 
not extending deeply into liyer ; 
aperture through diaphragm 
large and ragged ; suostance 
pale, fatty 



Weight, with parts of organs ad- 
hm«nt, 8 lbs. 9 oz. Dimensions, 
20 in. X 9 X 4 in. thick; adherent 
to diaphragm and right lung, 
chest walls, right kidney (flat- 
tened out), pancreas, duodenum 
and transverse colon ; the whole 
of right lobe, (except a small 
portion posterior and external), 
together with lobus quadratus, 
occupied by abscess 10 in. x 7 ; 
sac formed of dense fibrous 
tissue |-inch thick ; inner sur- 
face shreddy, containing 80 oz. 
of shreddy purulent fluid, dSbrU 
mixed with blood ; the thinnest 
portion of sac corresponded to 
chest parietes ; smnU isolated 
abscesses pervaded the remain- 
ing portion, from pin's head to 
wfldnut ; tissue of liver elsewhere 
nomnal; capsule thickened with 
cicatricial puckerings 

Cicatricial loss of substance on 
surface of liver ; abscesses occu- 
pying upper and outer portions 
right lobe; numerous isolated 
foci elsewhere; small deposits 
near the surface left lobe; the 
one in connection with lung is 
situated to left of a large abscess 
in right lobe 



Spleen. 



Pancreas and 
Snpntrenal Capiules. 



Kidneys. 



Amyloid 



21 oz. 



Normal 



Cicatricial loss 
of substance 
of spleen ; 
nudphighian 
corpuscles 
enlarged, re- 
aot much 
with iodine. 
91 OS. 



Hemorrhagic 
deeeneration of 
ri^t supra- 
renal capsule 



Pancreas 12^ oz. 



Granular degene- 
ration ; softening 
of texture ; in- 
tense congestion 
of pyramidal por- 
tion with thicken- 
ing of coitical 



12i oz. 



Normal 



15i oz. Soft, cap- 
sule separable ; 
cortical substance 
congested, swollen 
and turgid 



Bladder and 

Generative 

Organs. 



Joints, 
Bones, and 
Muscles. 
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ARMY MEDICAL DEPARTMENT. 



NTo. of 
Cue. 



A«e. 



Tears 

of 
SoTioe. 



Detafi* 
of Serrioe in Mqaenoe. 



Hiitory of Diaeaae in 
•equenoe. 



Where 
Fatal Letlon 
contracted. 



DuntlaB 
of Leiioa. 



of I 
laftHoipitai; 



33 



13ft 



10 



26 



11 



2{l 



Lndia.. 
Home 
Malta.. 
India.. 



«ft 

2ft 
2ft 



10 



Splenitifl 
Acute broncliitiB 
Orchitis 
Rlieuinatism 
Hepatitis 



Nusserabad 



234 days 



Smooths I 
ddavs 



Home .. 1 

Mediterranean 6 



Home 
India.. 



8A 



1. Febris continua 

2. Cirrhosis and Ascites 



Rheumatism Aonta 
Alcoholism 
Ague 

Cirrhosis of lijer and 
Ascites 



Malta 



Ahmednuggur, 
India 



6 months 



Smootb 
24 din 



di^ 



99ds73 
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PredominMit SyomtOBM 
duuracterising last Ulness. 



External Appeanmce. 



Chraniom, Spinal Canal 
and Contents. 



Neck, Chest, 
and Bespiratory Organs. 



Emaciation; cough and 
purulent expectoration; 
dyspeptic symptoms ; 
acute nepatic pain; ab- 
domen swollen and tym- 
panitic. Temperature 
froml0arto96°P. Posi- 
tion in bed always on the 
right side. Latterly diar- 
rhoea. Dullness oyer the 
base of right lung, with 
absence of Teeicolar 
breathing 



^ Hard-drinker " — usual 
symptoms. 



Conunenoing in abdominal 
enlargement and oedema 
of lowttr extremities. 
Fhdd rapi<UT re-aocu- 
muladng. raraoentosis 
8 times within 68 days, 
dtmJ^ following last tap- 
ping from peritonitis. 
Habits yery intemperate 



Weight of body, 86 
lbs. Extreme ema- 
ciation. Cicatrices 
in right groin, with 
hardening of lym- 
phatic glands 



Chest, 861 in. ; body 
weighty 184 lbs. 



Weight, lOst. 9 lbs.; 
height, 6 ft. 10| in.; 
chest girth, 86i in. 
Ghreat emaoiation ; 
distenaon of abdo- 
men and thorax; 
osdema of lower ex- 
tremities. 



Pia mater yascular; commis- 
sural parts diftnent; brain, 
2 lb. 18 oz. 



Calyamm thickened anteriorly; 
flattening of oonrolutions ; 
yentrides distended with 
brain sabstanoe an»- 



Miliary enlargement of tra- 
cheal glands ; base of lungs 
firmly adherent to dia- 
phragm. ' The structure of 
each base is disorganised 
from the liyer lesion, and 
the left especially is soft- 
ened and absorbed by the 
pressure 



Glands enlarged along course 
of OBSophagus ; mucous 
membrane of trachea cya- 
nosed ; adhesions of pleune ; 
bronchial glands hardened 
and enlarged ; lungs gene- 
rally soft 



Left pleural eayity contained 
40 02. of turbid serum ; 
the membrane ooyered by 
recent lymph. In right 
eayity 88 oz. of dear serum, 
with old adhesions at the 
apex and posteriorly ; great 
yascularity of both mem- 
branes ; lungs shrunken 
from compressiony fbll of 
blood, but oomparatiyely 
empty of air; edges va 
places camified 
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ABMV MEDICAL DEPARTMENT. 



No. of 
Cate— 



Heart and VMcolar Bjtttm, 



Ptritonetl Oaiicj. 



AUmentftry Canal. 



Normal in size; semi-deoolorifed ocaguU 
in the cavities ; hard deposit in the aortic 
ooata in the sinus yalsalya, and a patch of 
atheroma, sir.e of a shilling, with central 
loM of substance, is situated in the ante- 
rior wall, about If in. from the ralre 



Tonsils indurated with renwiii' cf 
ulceration of UTula ; extreme tis- 
culari-j of mucous membnoe of 
the ileum, with ctdema of tf xtort. 
Extensiye ulceration in the large ! 
gut ; ulcers deep, sharp-cut, wA 
vascular — some cicatri«iBg; i 
diphtheritic exudation geiieTaQ/ 
preient in thegut 



iO 



Fat on surface; white spot aLiteriorly; 
slight degeneration of aorta. Weight, 
9t oz. 



H 



White patches on pericardiac surface of the 
heart anteriorly and posteriorly ; decolor- 
ized coaguliun in right auricle; heart 
somewhat small, but parts normal, and 
apertures relatively in proportion to one 
another 



Fluid in cftrity 



Blood vessels of stomach congested; 
mucous membrane of intsftine 
turgid; solitary glands pronu- 
ncnt ; vermifonn appendix Ten 
long 



Liver not visible on 
opening the cavity ; 
28 oz. of turbid serum ; 
a uniform coating of 
lymph over the peri- 
toneum 
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IJvcr. 



Spleen. 



Pancreas and 
Sopraicnal Capsules. 



Kidneys. 



Bladder 

and Generative 

Organs. 



Joints. 

Bones, and 

Muscles. 



Bight lobe of the liver 
projects upwards, car- 
rying the diaphragm 
to the leyel of the 4th 
costal cartilage, and 
the left lobe reaches to 
the lerel of the 6th 
rib ; the viscus ex- 
tending downwards to 
within three inches of 
the ilium. Adhesions 
fix the liTer to the 
flurrounding tissues, 
especially the din- 
phragin. The right 
lobe is mainly one 
large abscess, and in 
the left is another, 
bounded by the liver 
in front and stomach 
behind. On separat- 
ing the diaphragm, 
eight distinct foci of 
suppuration are ex- 
posed. What remains 
of the viscus is highly 
congested 



3 lbs. 1 1 oz. ; adherent to 
diaphragm, tuberca- 
lated and hobnailed, 
with some cicatricial 
loss of substance on 
upper surface. Sec- 
tion granular, yellow, 
showing lobules dis- 
tinctly marked out by 
connected tissue ; lym- 
phatic glands in portal 
fissure amyloid, general 
thickeuing of tissues 
here around vessels 



Enclosed in a thick cap- 
sule, with dense adhe- 
sions to the abdominal 
parieticfl. Surface ex- 
tremely irregular, hob- 
nailed, over the left 
lobe resemblinff the 
pitting of small-pox. 
On section presenting 
the ordinary characters 
of cirrhosis, granules 
varying firom a pin's 
head to a pea, and 
deeply stained with 
bile pi^ent. 

Dimensions : Trans- 
verse, 8*2 in. ; thick- 
ness, 8*6 ; antero-post., 
5*7; weight, 2 Ibe. 
10 oz. 



Enlarged; 
firmly adhe- 
rent to the 
liver by old 
adhesions of 
the thickened 
capsule. On 
section fi- 
brin e-1 i k e 
deposits are 
seen, like de- 
pots of puru- 
lent forma- 
tion; glome- 
ruli obvious; 
slight reac- 
tion with io- 
dine in some 
parts 



1 lb. 9 oz. ; 
white spot 
anteriorly; 
deeply pig- 
mented, mm 
and large; 
amyloid 



Capsule opa- 
que, with fi- 
brinousadhe- 
sions depen- 
dent from it. 
On section, 
aUty-grey in 
colour, soft; 
glomeruli not 
visible. Near 
theperipheiy 
in one point 
is afibrmoui 
nodule the 
size of a cher- 
ry stone. 

Weight 2 lbs. 

2 0Z8. 

Malarial. 



Structure pale and 
aniemic, cortical 
portion enlarged. 
(The malphijjhian 
corpuscles mdi- 
cate commencing 
lar daceous change 



Testicles free 
from deposit, 
but in one 
there is atro- 
phy, with in- 
crease of con- 
nective tissue 
between the 
tubules 



1 lb. ; flabby ; snr- 
fiice congested; 
intensely vascu- 
lar, and capsule 
adherent. 



Number of 
yellowish 
white collec- 
tions in right 
testicle, size 
of millet 
seeds 



Congested, other- 
wise normaL 
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ARMY MEDICAL DEPARTMENT. 



No. of 
CaM. 



12 



Age. 



34 



13 



35 



14 



171 



of 



14A 



16 



2A 



DeUUs 
of Serrioe in wqnence. 



Home all the period 



Home 
Malts 
Home 
India 



India 



3 



2A 



Prafiooft 

Histoiy of DiMsae in 

•equenoe. 



Syphilis, Primaiy 
RbeumatiBm, Acuta 
Hsmatemeeis 
Ascites 



Bubo 

GK>noiTh(Ba 
Syphilis, Primary 
D^TBpepsia 
Cirrhosis and ascites 



1. Malarial Fever 

2. Splemo enlargement 



Where 
FaUlLedon 
conti«ct«d. 



Duration 
of Lesion. 



of 

iMtHoipital 



Aden 



Indb 



76 days 



Tldiyi 



17 months 



8 dip 



and orer 



Md^ 
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Predominant Sjmiiloint 
chancterisiog last IllneM. 



External Appearance. 



Cranlom, Sfdnal Caoal 
and Contenti. 



Keck« Cbett, 
and Respiratory Organs. 



Severe pain in abdomen 
and mematemesis after 
marching, followed bj 
continuous vomiting. 
Ascites ; paracentesis ; 
death 2 days after. 
Habits intemperate 



Weight 9 St. 8 lbs. 

Hei^t 5 ft 9 in. 

Girtiid4in. 

Emaciation of upper 
extremities, disten- 
sion of abdomen; 
oedema of lower 
extremities 



Chradual adyanoe of tiie 
abdominal distension; 
twice paracentesis; rapid 
reaocumulation of fluid 
afbei' last tMpping, and 
death two days subse- 
quentlj. Habits tem- 
perate 



Wei^t 9 St. 6 lbs. 

Heiffiit 5 ft;. 8 in. 

GirUi of chest 35 in. 

Considerable emacia- 
tion of body ; cica- 
trices in both groins ; 
enlargement of right 
inguinal glands 



Si.treine abdominal en- 
largement. Weight 
lOOibs. Pallor extreme; 
blood wateiT, and great 
quantities of white with 
»w red oorpusdes ; 
dyapnosa; anasarca 



Distension of ab- 
domen 



Cranium generally thickened, 
esp»ecially over the frontal 
eminences ; . diplOe very vas- 
cular ; veins of pia mater dis- 
tended; excess of sub-arach- 
noid fluid ; old adhesions of 
arachnoid over septum lucidum 
and between the anterior and 
middle lobes at the base ; brain 
substance pallid. Specific 
gravis 1-048 



Pericranium flrmlv adherent 
over the right nontal emi- 
nence oorresponding to a 
patch of vascularity of the 
bone, the vessels of which are 
lardaoeous. Prontal eminen- 
ces thickened with great vas- 
cularity of the diplOe ; patches 
of opacity of tne arachnoid 
following the larger veins; 
paochionian glands very much 
enlarged 



Brain 8 lbs. 2 os. 



Obliteration of right pleura 
from old adhesions ; lobes 
of right lung agglutinated ; 
a few lobules of catarrhal 
infarction at the base ; 
both organs oedematous. 
Specific gravity, right '884 
left; -885 



Lower portion of chest and 
costal cartilages expanded 
from abdominal accmmula- 
tion ; bronchial elands en- 
larged; trachea and 
bronchi filled with tena- 
oeous mucus and with 
great vascularity of the 
muoous membrane; right 
lung adherent to pericar- 
dium and covered by old 
lymph a^lutinatinff lobes; 
on section gorged witii 
blood but crepitant. The 
apex of left lung gorged, 
black, non-crepitant ; apo- 
plectic; lower lobe normal, 
with the exooption d con- 
gestion 



Thoracic glands enlarged on 
each side of aorta ; bronchi 
and lungs congMted ; 
ODdematoos 
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ARMY MEDICAL DEPARTMENT. 



No. of 
Case— 

emntd. 



Heart and Viecalar Sjttein. 



Peritoneal Cavity. 



AUmentaiy Canal 






Laden with (at externally, substance flaccid. 
Partially decolorized coagulum in right 
auricle, left ventricle empty. Blood-stain- 
ing in pulmonary artery and aorta. A 
few small points of atheroma at the aortic 
descending curve. A fibrinous nodule at 
the free edge of the central lappet ot 
aortic valve, and firm lymph on the endo- 
cardium immediately beneath it. Heart 
generally enlarged. Weight 11 oz. Spe- 
cific gravity l'Q22, Diameter of orifices — 
R. A V. 1 67 in., L. A V. 1»2 in. Pul- 
monary art. 1*18 in. icrta *91 in. 



Orer the left ventricle anteriorly and orer 
the prominence of pulmonary artery are 
patches of opaque thickening of the peri, 
cardium ; walls of right ventricle thinned, 
and thinning of the coats of the pulmo- 
nary artery corresponding to the external 
patch. Aorta, uoia- origin throughout 
the thorax, extensively (edematous and 
blood-stained, with the ascending portion 
pouched and puckefed internally. Near 
the edge of the mitral valve are nodular 
thickenings. Dimensions of heart and 
orifices normal 



White spot on pericardium ; cavity con- 
tains 8 oz. fluia, in which is mrea and 
traces of sugar ; cone of pulmonaiy artery 
reaches 2nd rib; blood whitish-brown 
hue, dirty, oofl^ee-ground, ooaffulum very 
soft. Measurements: vertiou, 5*4 in.; 
Tentrides, 3-9 ; transTerse, 4*4. Diameter 
of orifices : tricuspid, 1*67 ; mitral, 1*82 ; 
pulmonary, 1-18; aortic, "92. Weight, 
10 OS. 



Distended with amber- 
coloured flaid; peri- 
toneum opaque and 
thick from old inflam- 
mation ; recent lymph 
over the coils of intes- 
tine ; liver not visible 
on opening cavity 



Distended with fluid of 
of a clear viscid cha- 
racter; recent adhe- 
sions between the 
visceral and parietal 
peritoneum ; old adhe- 
sions between the 
liver, abdominal wall 
and diaphragm ; soft 
lymph over the coils 
of small intestines and 
omentum 



Slight fluid in cajity ; 
intestines pushed to 
the right side. 



Ulceration on the site of too^ 
Basal papillsD of tongue re^ e> 
larged. Diphtheritic exutbtkm % 
the esophagus from the oicoil 
cartillage downwards with ecdifi 
mosis of mucous membiaiil 
Stomach coated with mueui 
mucous membrane swollen. Bi 
tensive accumulation of ftt a 
temally orer the intestiBi 
Coats of small intestines iwolli 
The mucous membrane is intaud 
vascular, all but black, and i 
lated by soft lymph. Towari 
the lower part of the ileuin,Ji 
the space of 2 ft., tliere if a dip^ 
theritio exudation which nn ^ 
pealed ofl*. This enteritii 
mences at th« duolenam ai 
stops abruptly in the ileum, ab^ 
14 ft. from the valve. Below t^ 
the solitary glands are like "sif 
grains." The large intestines* 
thinned and atrophied *, the id^ 
taiy glands are prominent 



Marks of surfiuse ulceration o<f 
the centre of the base of tlif 
tongue. Cyanotic coi);:e8tkm ci 
the pharynx. Mucous . lembnor 
of stomach very rasculai' over iIk \ 
large curve. Peyer's pald» 
very prominent with ecchymoied 
spots nere and there 



Substances of intestines atrophiec 
Peyer^s glands atrophied; sligl 
ulcerations in colon, and enlai^ 
ment of salivary glands. 
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liTer. 



Spleen. 



Pancreas and 
fiaprmrcnal 
Capculet. 



Kidneys. 



Bladder and 

Genaratite 

Organa. 



Jointa, 
Bonea, and 



Liver cntirfly mis-shapen from 
deep furrows, mainly running 
firom before backwards, and 
causing great nodulation of the 
surfiftce. All division into lobes 
obliterated. Some of the fur- 
rows are adherent to abdominal 
walls by old lymph. On section 
the substance is firm, tough, 
pale, composed of granules vary- 
inff from a pin's head to a pea 
(cirrhotic), and deeply stained 
with bile pigment ; interspersed 
are dense cicatriciaMike strands, 
wit-h nodules of fibroid tissue 
and calcareous masses (syphi- 
litic). The gall bladder was 
coated externally by a tbick 
layer of fat, and contained 
inspissated bUe. Dimensions, 
transverse, 9'4 in. ; thickness 
2*7 ; anteropost, 4*6. Weight 
8 lbs. 8 oz. Specific gravity 
1066 



Liver covered with dense adhe- 
sions with portions of omentum 
and diaphragm atl ached; left 
lobe shrivelled up into a mass 
2 inches square ; right lobe 
conical and surfiice furrowed by 
deep depressions in every direc- 
tion, and nodulated. On sec- 
tion the tissue is very tough ; 
firmfibrouscicatricial-like bands 
permeate it in eveiy direction, 
m amount as great as the liver 
tissue present. This latter is 
firm, yellow, granular to the 
toudi. Dense fibrous nodules 
are still present, and in places 
are degenerate cretified pro- 
ducts of the same. Weight 
8 lbs. 2| oz. Dimensions of 
right lobe, transverse 7*8 in.; 
thickness, 8'4 ; anteropost., 5*4. 

9 lbs. 10 oz. ; 13^ in. broad by 
9VV >"• » congested ; white sub- 
stance between acini ; no reac- 
tion with iodine ; call bladder 
empty. Nature of the deposited 
material same as spleen 



Generally enlarged; 
localized thiden- 
ing of capsule ; 
substance firm, 
fieshy, paler than 
novmal. Weight 
llb.6oz.; specific 
gravity 1081 



WeightlOoz. Cap- 
sule covered with 
dense fibroid 
thickenings ; on 
section finn, dark 
red, granular, gio- 
mendi obTious 



10 lbs. 15 oz. ; ad- 
herent anteriorly 
to the liver, and 
descends to Umit 
of true pelvis and 
anteriorly to mid- 
dle of right lobe of 
liver ; substance 
Terr firm and 
flesiiT ; immense 
development of 
conneotive tissue ; 
no acini visible ; 
pulp will not wash 
out; reddens on 
exposure ; no 
iodmcreaetion 



Bight supra- 
renal cap- 
sule adhc- 
rent to 
liver, with 
cheesy pu- 
rulent- like 
contents 



Stellate conges- 
tion on sur- 
face ; cortical 
substano<«, in- 
creased ; gene- 
rally pallia 



Capsule not se- 
parable without 
tearing viscus; 
cortex pale, 
with slight lar- 
daoeous change 
in some of the 
vessels 



Left, 5oz.; right, 
9i : leil, con- 
cave on anterior 
aspect, capsule 
slightly adhe- 
rent, substance 
mnular, with 
h)S8 of tissue; 
right, mudi 
softer than left, 
Burfroe smooth, 
no loss of sub- 



Bonos of ske- 
leton ex- 
tremely 
light and 
much dimi- 
nished in 
earthy con- 
stituents 
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No. of 
Cmb. 



Yetfi 
of 



DetftOs 
of Ser?ieB In MtQance. 



Previoni 

Hiftoiy of Ditease in 

■eqntnoe. 



WhCTB 

Fatal LedOD 
contraoted. 



15 



25 



6A 



16 



22 



Home 

Cape 

Chms 



2 



17 



23 



2A 



Home • • -ff 

Heditemnean 4ffg 



1. Febrifl Intermitteiks 

2. Syphilis, Primary 
8. Asthenia 

4. Splenic enlftrgement 
6. frequent B^iittent 
Fever 



1. Febrii Continu* 

2. Jaundice 

8. Hydatids of Liyer 



Gibraltar 



Home . . 1-,^ 

KoTaSootia.. 2^ 



1. Lumbar abscess in 
left CToin 

2. Pmhisis (l&rdaoeous 
disease of liver, spleen, 
and intestines, with 
parench^rmatous in- 
flammation of kidney) 



fjliini^ 



Dnxation 






NovaSootia 



310 di^ 



22d^s| 



79aiT? 
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Predominant Symptoms 
duunctoriitaiC iMl lUnew. 



External Api^eannoe. 



Craninm, Spinal Canal 
and Contents. 



Neck, Chest, 
■ad Sespiratoiy Oin^ans. 



Extreme emaciatioB ; red 
oorpnscles of blood all 
but abMBt; muttering 
delmum 



Enlai^emeat of lirer ; 
vomiting of kydatids; 
collapse 



Weu;ht lU lbs. 
Girth 33 inches 
.Colourless state of 
suxfiEM^ 



Girth of chest 38i in. 
Weight 8 St. 9i lbs. 



Tubercular oonsdidation 
of both lungs ; pain oyer 
1st and 2nd lumbar 
yertebrse with great 
purulent dischitfge } 
'diarrhoea ; albumen in 
urine; specific grayity 
1*020; flsdema 



Exoeasiye emacia- 
tion; oedema of feet; 
opening of abscess 
in groin and lumbar 
region 



Brain yerj anmmio, firm, like 
white wax ; 2 lbs. 10 os. 



Lunfls collapsed, healthj, 
difiht oedema of tissue; 
2 lbs. 7 02. 



Brain congested ; 8 lbs. 7 os. 



Firm adhesion of left pleura ; 
base of left lung firmly 
adherent to left lobe of 
liTer ; portions of lung 
surrounding adhesions con- 
densed 



Bones yerj yasciUar, especially 
anterior part of calvarium ; 
dura and pia mater yery yas- 
cular, and adherent anteriorly ; 
white substance of brain yas- 
cular ; specific gravity 1*035 



Thoracic gjands' eulai^cd 
and soft ; pus in left pleu- 
ral cayity. Left lung com- 
pletely disintegrated by 
small cayities, 2 lbs. 1 oz. 
Eight, consolidated at baa? 
with grey, elastic, miliary 
tuberde elsewhere, 1 lb. 
11 or. 
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No. of 
Cam— 
contd. 



Heart and VMculAr STttem. 



P«iton«al CaTity. 



AUmeotarj GanaL 



iS 



i6 



Purpiirio eochymooB of heart's surfitce ; 
lappets of mitral valre thickened and 
shortened ; lining membrane of aorta 
rough near sinus; walls of heart thin, 
anaemia of tissue. Weight, 11 os. ; mea- 
surements, 6'4i X 4*1 X 4*5 X 11 in.; 
circumference. Dimensions of orifices: 
right, 1*45 and 1'18 ; oonus arteriosus, 
132; left, 1-45 and 103 

Serum in pericardium; slight adherent 
portions of flooculent Ij^ph at apex ; tex- 
ture of heart flabby. Weight, 9 oz. 



i? 



Large quantity^ of 
thin yellow fluid and 
air ; lymphy exu- 
dation in folds of in- 
testines ; oedema of 
connective tissue ; 
stomach adherent to 
diaphragm, Urer, and 
colon ; mesenteric 
glimds enlarged 



ScTeral eroded black spots in mo- 
cous membrane of stomach ; tsI- 
Yulse conuiTentes csdematout ; in- 
testines Tery thin and bloodleas, 
stained by bile 



In mucous membrane of stomadi 
a communication ^ in. wide, witii 
cyst of Uyer ; a small ulcer, 
covered by white aloogfa with 
sharp edffes in duodenum, l|io. 
below pyloric orifice, opening into 
peritoneum ; purulent accumola- 
tions in connective tissue around 
stonaach 



Stellate vascularity of stomach ; ' 
mucous membrane of intestinee 
pale, attenuated, substance gre^th | 
thinned, amyloid. Feyer s . 

patches atrophied 
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Uter. 


Spleen. 


Paacreatand 
Soprarenal 
CapralM. 


KidneTS. 


Bladder and 

Oenenttive 

Organt. 


Joiata. 

Bones, and 

Moades. 


3 lbs. 2 oz. ; anemic ; pigmented ; 


7^02.; pigmented; 


• • •• 


11 oz. ; anemic 






fatty 


many adhesions 
to peritoneum 










Adherent ; left lobe readies 4th 


15ioz 




15} oz. ; large 






rib, and attached by adhesions 






and flabby; 






to loft lung; loss of substance 






congested; cor- 
tical substance 






of organ ; acini in right lobe 










very distinct, with much pig- 






increased. 






mentation ; firm, especially 












anteriorly,' in right lobe a 












cavity filled with hydatids and 












pus, with numerous secondary 












cysts ; in left lobe a larpe one in 




» 








same state, communicating with 












stomach ; embryos in abun- 












dance, with '.calcareous degene- 












ration in cyst wall 












Swollen and moulded to ribs 


Enlarged 11^ oz. 
Amyloid 


.. 


Right 9 oz., left 




8rd and 4fch 


and right kidney ; 6 lbs. 6 oz. ; 




8 oz. ; specific 




lumbar vei> 


specific gravity l*0o2 ; section 






gravity 1042; 




tebrsD infil- 


translucent, firm, wax-like ; 






substance soft ; 




trated with 


cellulose reaction with iodine 






cortical much 




yellow de- 


in most parts, and microscope 






swollen and py- 




posit, sof- 


shows hepatic tissues replaced 






ramids very 




tening, with 


by a homogeneous, highly re- 






vascular ; renal 




enlarge- 








epithelium 




ment of vas- 


masses which have induoed 






swollen, granu- 




cular spa- 


atrophy in the liver cells 






lar, and opa(^ue, 
and cortical 
tubes irregu- 
larly distended. 




ces ; hyper- 

thc vicinity, 
with small 


• 






Commencing 
amyloid dege- 
neration in tne 




carious p«ur- 
ticles sepa- 










rating into 








glomeruli 




abscess ca- 
vity. In- 
tervertebral 
substance of 
3rd and 4th 
broken up ; 
2nd, 3rd, 
4th, and 
5th, stru- 
mous dege- 
neration. 












Psoas mus- 
cles totally 
disorgan- 
ized, and 
sheaths oc- 
cupied by 
pus which 
on left side 
opens extcr- 
naUy 
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APPENDIX No. XL 



CASES. 



1. CcM of Enteric Fever, with untuual OompUccUums By Amstant-Surffeon 
R. J. Scott, MM,, 62n(2 JUginmU. 

Priyate W. S., 62nd Regiment, age 21, service 8 months, joined at Lucknow, 
April 1872. Came under observation on 19th April, 1872, compliuning of 
langour, feebleness, and diarrhoea, with loss of flesh. On 27th, active symptoms 
had apparently subsided, and he was anxious to go to duty, but temperature 
being 101*8, he was detained. 

On the morning of 28th, at 1 a.m., had a sudden attack of diarrhoea, motions 
copious but natural ; at 6 a.m. was in a state of collapse, from which he 
rallied under diffusible stimuli and hot bath. For next six days he continued in 
a highly febrile state, with dry, brown, and fissured tongue ; pulse 120 to 132 ; 
constant straining and diarrhoea : temperature 101 to 103 5. 

On 4th May report was, " PfSsed tour bloody stools last night, with violent 
'* abdominal pain and strainins^ ; in one of the motions was a tubular mem- 
'* brane, which was inverted, about 6 inches long, and which has all the appear- 
'* ance of being an entire portion of small intestine ; after passing this the 
*' stnuning ceased ; temperature 102*5, pulse 118, very weak ; tongue dry and 
^* brown ; countenance dusky, almost moribund.'' 

From tills date his condition continued to improve up to 1 a.ii. on 7th May, 
when he again fell into a state of collapse ;— rallied from this, and made fair 
progress to recovery up to 18th July, when he was declared convalescent. 

Remark8,^T)i% tuDular membrane passed on the 4th has all the appear- 
ance, on careful examination, of being an entire portion of the small intestine. 
Soon after this tube was passed a microscopic examination revealed a structure 
closely resembling non-striated muscular fibre. The external surface of this 
tube had the smooth glossy appearance of the peritoneal covering of the in- 
testine. The interior coating was well marked with numerous ulcers of dif- 
ferent sizes, which in some places had nearly perforated the tube. One had 
completely done so. 

Among other interesting points in this case may be noted two well-marked 
accessions of collapse, the first on the 28th of April, or six days before he 
passed the membranous tube ; the second on the 4th of May, or the day on which 
he passed it. On both occasions lai^ quantities of stimulants were required, 
as he appeared to all intents moribund. The symptoms m this case, from first 
to last, were very obscure ; the only safe indications of the progress of the disease 
were derived from repeated thermometrical observations, which were taken four 
or five times daily. The man himself, at the commencement of his illness, 
was inclined to make light of his complaint, declaring himself fit for duty ; 
however, having once ascertained that his temperature was above the normal 
range, attention was directed to his case. Had it not been for the thermo- 
meter, he would have been sent to his duty, as, on the day previous to the first 
attack of severe prostration, there was no other symptom indicating disease ; 
and had collapse occurred in barracks, nearly a mile from the hospital, it 
would have proved fatal. In this case the tepid bath, or when he was too weak 
to be moved, a sheet wrung out of cold water was frequenUy applied— occa- 
sionally six times daily, according as the temperature rose, and always with 
marked benefit. 

The only explanation I can offer why fatal peritonitis did not set in is, that 
intus-sosception of the bowel for a length equal to the portion of the intestine 
passed had first taken place, and that the severe colUpse with its accompany- 
ing enfeebled circulation favoured the separation, otherwise the bowel con- 
tents at that part must have made their way into the abilominal cavity, and 
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set up fatal peritonitis. The supposition of intus-sosoeption would alsj 
account for the portion of bowel passed being turned inside out, and when 
passed it bore a close resemblance to an entire portion of sdmU intestine, and 
certainly was much too perfect-looking for a slough. 

lliei-e was no cutaneous eruption throughont the course <ji the disease, 
although frequently looked for, but this is not unusual in India. I liave now 
no doubt that this was a genuine case of enteric ferer, as a man was admitted 
from the same company a few days after, who died on the 14th day of the 
disease, and at the poei-mortem examination, Peyer's, and the solitary glands in 
the lower part of the ileum, presented well-marked pathological appearances of 
of enteric feyer. 



2. Cam of ^ CknnpUu OphihalmoplMicL^'^ with <mly Partial Paralytu of the Iris, 
By Inspeetor-dfeneral T, Lwigmore, C,B. 

Total loss of motion of the eyeball is a very rare affection ; so much so, 
that it is not described in some important modem works on ophthalmic diseases. 
It may therefore be of use to place on record the notes of the following case, 
which passed through Netley during the present year. 

Private J. T., 73rd R^ment, aged 29, of 8 years' serrice, a stout, well- 
proportioned, generally heaithy-looking m^, of temperate habits^ was inva- 
lided in December, 187 1> to NeUey from Ceylon, on account of '^impaired 
vision." 

Early history. — When between four and five ^ears old, he had an attack of 
measles. While convalescing from this attack, his right eye became inflamed ; 
and for this ailment he was treated as an out-patient at the Huddersfield Infir- 
mary for several months. The inflammation gradually subsided ; but from 
that time he has been unable to do more than just distingubh light from daric- 
ness with the right eye. The left eye was not affected, and its vision remained 
good. 

Military Aiisfor^.— Enlisted in the 7drd Regiment in 1864. The defect of 
vision of the right eye escaped detection at first, because, according to the man*s 
statement, when his left eye was supposed to be covered by the hand of the 
examiner, and he was asked to count the test^ots, he saw through the space 
between two of the fingers of the covering hand. The defect was discovered 
soon after he joined the regiment, and he was recommended by the suigeon. 
Dr. Hardie, to be allowed to fire his rifle from the left shoulder. The per- 
mission was granted, and he then acquired the uae of his rifle without any diffi- 
culty. He went with his regiment to Hong-Rouff in 1866, and subsequentiy 
to Singapore. His only illness during this period was a mild attadc of bowel 
disease. Uis constitution does not appear to have been ever tainted with 
syphilis. In 1869 he moved to Ceylon. 

History of present ailment, — ^In June 1870, in Ceylon, he was at ball practice 
for three weeks. Durmg the practice he fiied eighty rotmds. On the second 
day of practice he began to notice some affection of the sight of his left eye, 
which gradually became more dim. At the end of the three weeks' practice, 
the glare of the daylight distressed him, and he avoided exposure to it as much 
as he could. He nurcfaed nine miles back to Colombo after the practice, 
remained there about a month, and then marched to Point-de-Galle. About 
this time he was frequently disturbed by a sense of disziness, by black floating 
spectra, and pain about the frt>ntal and parietal regions. On the 18th of January, 
1871, he was admitted into hospital. His sight had now become so impaired 
that, according to hb own account, he could not distinguish a white from a 
black man. He derived no benefit from the remedies employed, which chiefly 
consbted of blistering to the temples and behind the ears, administration of 
iodide of potassium and sarsanarilla, quinine as a tonic, &c In May ISTly 
there was complete ptosb of both upper eyelids, and he was so blind that a 
man was cold on to look after him and lead nim about. About the month of 
September following, some improvement in power of siffht of hb left eye took 
plaoe, and towards December he became able to raise his eyelids a little. In 

x2 
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December he embarked as an invalid to come to Netley. He was admitted into 
Netley on April 24, J872. 

Condition on admisnon. — Partial ptosis of both eyelids^ more marked on 
the left side. With his head erect, the border of the eyelid covers one-half of 
the right pupil ; the left pupil is covered about two lines more than the right. 
The eyelids can be dosed tightly, but cannot be elevated, or very slightly so. 
There is a slight trace of a convergent squint of the right eye. 

Both eyeballs are quite immobile. The patient, though making evory 
effort to do so, cannot direct either eye upwards, downwards, inwards, or out- 
wards, nor in any intermediate direction. 

The pupils are permanently slightly dilated, but both irides still act in 
obedience to the stimulus of light They dilate further when covered by the 
hand, and contract when the hand is removed and the eye is exposed to the 
light The tension of both eyes is normal ; no en^igement of schlerotic or 
conjunctival vessels. There is no ansesthesia of either cornea ; no facial or 
lingual paralysis. 

Witn the right eye the patient cannot count fingers at any distance. He 
sees objects as faint shadows ; no opacity of media. With the left eye he sees 
fairly objects n the line of axis of the eye when corrected for myopia. M=^. 
No diplopia. Ophthalmoscopic examination is very difficult, owing to the 
immobility of the eye-balls. In the right eye a jpatch of choroidal atrophy in 
thB region of the macula lutea is visible, but a fair view of the optic disc could 
not be obtained. In the left eye the fundus, as far as visible, appears to be 
normal. The Ulumination of this eye caused uneasiness and subsequent sense 
of fatigue. 

The patient was watched during sleep. The eye-balls were found to be not 
turned upwards, as is natural in a state of health during sleep, but, if anything, 
rather downwards. When walking about, the patient had to move his head on 
wishing to see any object not straight before his eyes, and he described himself 
to be in a constant state of uneasiness lest he should strike against objects which 
might be on either side of him. When laid flat on his back on his ward bed, 
he did not see the ceiling immediately above him, but only a small portion near 
the angle formed by it and the wall on the o(>posite side of the room to where 
he was lying. While at Netley he was subjected to % course of electric cur- 
rents (interrupted), one pole being applied to the temple and neighbonring 
parts, the other to the eyelid and subjacent eyeball. At the same time, 
stiychnia in small dozes was administered in infusion of culumba, and a liberal 
diet with porter was allowed. No improvement in the condition of the eyes 
followed, though the patient improved in generiJ condition aitd gained weight 

When a. strong current was applied to either eye, it caused a good deal of 
epiphora, but no movement of the eyeball resulted under its influence. 

He left Netley on the 15th July, and went to Honley, near Huddersfield, 
Yorkshire. 

Remarks. — The patient was at first suspected by some observers to be prac- 
tising deception. Proper examination of his case, however, and more especially 
the ract of^ tlie eyes not being turned up under the eyelids when they were 
closed in sleep, excluded this supposition. 

It was difficult to assign any cause iot the general paralysis of the muscles 
of the eyeballs. There was no history of exposure to cold, rheumatism, syphilis, 
or of cerebral disease, such as occasionally have appeared to give rise to paralysis, 
more or less complete, of the eyeball. The action of the sun may bave led to 
vascular congestion and some effusion within the cranium ; but the only evi- 
dence of such an occurrence beyond the state of the eyeballs was the patient's 
account of having suffered from occasional dizziness, headache, and ocular 
spectra. The dimness of vision which Uie patient noticed while he was at ball 
practice in Ceylon was probably due to the loss of accommodating power 
associated with the dilated and inactive state of the pupils dependent on the 
affection of the third pair of nerves. This was probably much more complete 
at the early period of attack than it was at the time when the patient was at 
Netley. A marked peculiarity, indeed, of the case was tlie fact of the paralysis 
of (he iridai being limited to the extent described in the foregoing notes, while 
the paralysis of the superior, inferior, and internal recti muscles was absolute. 
The ptosis was also complete for a time while the patient was in Ceylon, 
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according to the historv sent home hy the Saneon in attendance, bat was only 
partial at the time of his arrival at Netley. It is difficult to account satisfitc- 
torily for the existence of the incomplete paralprsis of the levatores palpebraram, 
as well as for the partial respondence of tne indes to the stimnlos of light (per- 
mstent dilatation of the pnpil being generally one of the earliest indications of 
impairment of nervous energy of the third pair), with such complete paralysis 
of all the muscles of the globe of the eye as existed in this case. The only 
explanation admissible seems to be, that the small amount of nervous energy 
which had been regained by the third pair of nerves was sufficient to admit of 
reflex muscular motion of the iris on the optic nerve being stimulated by light, 
while the same amount was not sufficient to permit excitement into action of 
the larger muscles of the orbit supplied by the same nerves. 

3. Case of Abscess of the Liver ; Extensive Cerehral Lesions without Cerebral 
Diagnosis Obscure, By Inspector-General W, C. Madecm, 

Sbbjbant-Major p. B.. 98th Regiment, aged 39, 13 years' service, of which, 
7 were passed at home ana 6 in India, was admitted into the Medical Divisiong 
Royal Victoria Hospital, Netley, on the 4th November 1872, the patient bavin 
just arrived from Bombay. On admisdon he was very low and emaciated, 
and complained of a " burning pain in the stomach," with hiccough and 
Yomiting. There was a painful spot in the epigastric region, so exquisitely 
tender that he could not bear the smallest pressure. This spot was not larger 
than half a hand*s-breadth, and did not extend into the right hypochondrium. 
There was some dulness anteriorly at the base of the right lung, but the 
hepatic dulness did not extend above the sixth intercostal space in the mam- 
mary line, or the seventh in the axillary line. The weakness of the patient 
did not admit of any examination of the posterior surface of the chest The 
heart-sounds were distant and feeble, and the pulse was beating so feebly at the 
wrist that it could not be counted. Hb temperature was frequently taken, 
and was never observed above the normal standard. More frequently it was 
some points of a degree below it He had no diarrhoea and made no complaint 
of headache, answering questions clearly. The irritability of stomach was so 
ffreat that he vomited everything but iced water with a little brandy, of which 
he retained some from time to time. 

Nothing could be more meagre than the information ascertainable about the 
patient's medical history. He suffered from dysentery, ague, and enlargement 
of the liver in India ; but, so far as could be made out, had been free from 
dysentery ior more than a year before leaving Bombay. The Serjeant-Major 
was employed as a writer in one of the military offices in Bombay, and, by his 
own account was attacked *' suddenly" with urgent hepatic symptoms; and 
as a troop-ship was about to sail for England, vid the Suez Canal, he was 
brou;;Iit before an Invaliding Boaid and embarked on the same day, arriving at 
Portsmouth the day before his admission at Netley. 

As the patient could retain neither food nor medicine, an attempt was made 
to sustain him by nutritive enemata, but continuing to sink, he died on the 
9th of November. 

POST-MORTBM EXiLMINATION. 

External Appearances. — Great emaciation ; slight bulging of the right side 
of chest compai-ed with the left. 

Head, — Calvarium natural ; slight congestion of pia mater ; subarachnoid 
efiiision, with slight flattening of convolutions ; irregular!;^ scattered steUated 
congestion in spots ; slight superficial softening, about the sixe of a bean, at the 
posterior part of the left lobe of the cerebrum ; general texture of brain firm ; 
cystic development of the right choroid plexus. In the cerebellum is a patch 
of softening, the size of a nut ; similar one^ only smaller, are scattered over 
the brain, between the sulci of the convolutions, and extending into the grey 
matter; these were hssmorrhagic-like, and prolMtbly embolic. In the corpua 
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strntam, rigbt nde, there is a small ooe of the same kind. In all the instuioes 
the white suhstance was intact. In a branch of the basihir artery, proceeding 
towards the softened centre, were long fibrinous clot% white and nrm, above 
half an inch in length ; this gare off branches to the smaller vessels. Under 
the microaoope, in the soften^ maasee» some of the capillaries were filled with 
blood-clots, and dilated ; others normal Mingled with these wore nomeioiiB 
reoent fibroid tissue-cells. 

T^fcoftMf.— Apex of right lunpr attached posteriorly ; a little serum in the 
cavity of left pleura ; base of right lung adherent to the diaphragm ; glands at 
root of lungs enlaived. 

Riahi Lun^, — in posterior aspect, two inches from apex, is a patch of 
softening, size of a Baroelona nut, with vaaoular infiirction surrounding it; 
other smaller ones present elsewhere. 

Jjeft Lung.—ln apex is a large blood extravasation. Hard depots of extrava- 
sation, softening into abscesses, can be felt scattered elsewhere ; between these 
the tissue is very oedematous. 

Pericardium and Heart, — Slight atheroma in descending aorta ; apex formed 
by left ventricle ; decolorised coagula in cavities ; fittty infiltration is seen at 
apex, and depodtion of £ftt is ob^rved on surface generally ; substance gene- 
rally very sort ; aorta pouched immediately above uie valves, and to the right 
side. 

AhdomoL — Stomach : mucous membrane thin. SmM intestines : atrophr 
of Peyer*s patches ; thinning of ilium towards the valve, with considerable 
pigmentation of Beyer's patches and solitary glands. Large intestines : evi- 
dence of great congestion of glands, and of healed ulcers ; considerable con- 
traction Of gut towards the descending portion of colon. 

Liver, — Adherent to diaphragm towards the right of right lobe, and en- 
larged upwards and to the right side, by an abscess in the posterior part oi 
rignt lobe ; generally diffused congestion of tissue, inter-lobular and extr»- 
lobular ; abscess, about 6 inches in diameter, contains thick curdy pus mingled 
with a large blood-clot ; interior flooouleat, with no Iming membrane, but 
limited by a xone of congested tissue ; wall of abeceas superiorly thin, indicating 
pointing through the lung. Spleen soft. 

iTu^ntf^— Enlargement of cortex ; capsule sraarable ; no dep6ts. 

This case presents many points of interest. I had only an opportunity of 
seeing this patient the day before his death. I have already mentioned the 
meagre particulars of his case that came before me. The possibility of an 
abscess of the liver being present had presented itself to my colleagae, Dr. 
Fyffe, and myselL It was known that ne had had dysentery ; and the symp- 
toms from which he suffered in Bombay, and for which he was invalided, 
>vere, by the man s own account, hepatic. His feeble condition admitted only 
of an imperfect examination ; but this examination, so far as we were able to 
carry it, did not warrant a positive opinion in that direction — rather, indeed, 
tlie contrary. There were no rigors or night sweats ; and the abs^ice of any 
febrile symptom at any part of the day, as evidenced by the thermometer^ 
seemed to negative such a diagnosis. Yet an abscess was present What was 
its history ? It is clear, from the nature of the contents, that it was of long 
standing. W^ ^^ consequent on the dysentery, which, from the condition of the 
great intestine and the history of the case, clearly preceded it? It is im- 
possible to give a positive answer to this question. The abscess was single. 
Abscesses of the liver having a pyemic origin are rarely, if ever, single. It may 
be said that although this absc^ws was single at the time of death, it may have 
resulted from the coalescing of many : if so, the localization of the pus dep6ts on 
so limited an area as the liver was exceptionaL In every case of multiple abscess 
of the liver, consecutive on dysentery, tliat has come under my observation, the 
minute abscesses have been much more widely difRised over the gla&d. The 
absence of thermometric indications of suppuration in the liver was a very 
notable feature in this case. The man was in the hospital from the 4th to the 
9th of November ; and although hb temperature was taken often every day, ii 
was more frequently b^ow than above the normal standard. Is this to be 
accounted for by his feeble condition? I have seen men with liver abscesses 
reduced as low, but never without a febrile movement at some time of the day, 
unless the abscess was firmly encysted ; but in this case there was no cyst to 
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eat it off frtum the rest of the gland, and so prevent it from heing a source of 
irritation to tlie system, as in some cases reported by me.* Had the extreme 
state of fatty degeneration to which tlie heart was reduced anything to do with 
the ]ow temperatare, notwithstanding the existence of such sources of consti- 
tutional irritation as the liver abscess, and the presence of the serious celoal 
lesions revealed at the po > t-mottem examination ? Could the heart in its diseased 
condition give the usual signs through the circulation ? Although the symp- 
toms — at all events, during the last days of his life — pointed to disease of that 
organ, no lesion of any consequence was found in the stomach. The hiccough 
and vomiting were therefore due to the irritation of the diaphragm, as the 
abscess was pressing towards the lung. 

The absence of cerebral symptoms, notwithstanding the serious brain lesion, 
was very remi^'kable. He had not a symptom, while under observation at 
Netley, to indicate any mischief in the heart. 

This much can be said with some certainty. 1. That the liver abscess, 
whether or not it had its origin from the diseased intestine, had been long 
latent, and had probably formed in a silent and insidious way. 2. That the 
symptoms which appeared in Bombay and led to his being sent home, were due 
to, inflammation of the capsule (perihepatitis), as the abscess was pressing 
upwards to its intended point of discharge. 3. That the purulent depots, ana 
hsemorrhagic infjEuxstions in lungs and brain, were secondary to, and had their 
origin in the suppurating liver. 



4. Fatal Case from Inkalaiwu of Chloroform. £^ JSurffeon J, L, JSrshne, 
M,D,y Bo^fol Engmeers, 

Thb attention of the medical profession having been lately much directed 
to the administration of aniesthetM^, from several deaths having fallowed the 
inhalation of cldoroform, it may not be out of place to record the loss of a 
patient from the use of that drug. 

Sapper M., Royal Engineers, 30 yeun of age, 8 years* servioe, a strong 
muscular man, was admitted into the Royal Engineer Hospital at Aldershot oo 
4ith June, 1872, with a compound comminuted fracture of both bones of the 
right leg, about the lower part of the middle third, the result of an accident. 
It would prove of no interest to give a minute account of the progress of the 
ease : suffice it to say that the bones united after the usual interval, and the 
lacerated soft textures almost healed, sinusee however remaining, communi- 
cating with diseased bone at the seat of firaoture. As it was evident that the 
wound could not heal till the diseased hone was removed, it was deeided to 
attempt this. 

On the 23rd September, the general health b^ng very good, and after a 
careful examination of the cardiac and respiratory organs, the patient was 
placed on a bed near an open window, and chloroform given oy Dr. Don, R.K, 
to the extent of about one drachm, sprinkled on a piece of lin^ which was held 
over but not close to the nose and mouth, to allow a free admixture of the 
vapour with the air. 

The amount stated was sufficient to brine the patient under the influence 
of the chloroform, the usual excitement, only to a small extent, being mani- 
fested. The inhalation having been discontinued, and the pulse remaining good 
an incision over the diseasea bone was commenced, when Dr. Don, who was 
watching the patient's condition, called out that the pulse had suddenly lisiled, 
and the man fainted ; ster£orons breathing succeeded. 

Cold water dashed in the face, and ammonia applied to the nostrils, roused 
him from i\\U condition for about a minute, and the respiration became easy, 
when syncope again occurred, from which he never rallied. 

Endeavours to restore animation were persisted in for aboui half an hou* , 
in which Dr. Don and I were assisted by several Medical Officers. 



* Bossell Reynolds' ^' System of Medieliie,— Article, Soppuiative Influnmalion of 
tiie Liver." 
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The means employed were ammonia to the noetrils, turpentine rtopes to 
cardiac region, artificial respiration br Sylreatei^a method, and a fNowerM 
galvanic current to respiratoir muscles, region of heart, and to spine, the 
. tongas being caiefnlly kept weU forward. 

The patient was not under the influence of the chloroform abore one 
minute, when the first feUure of the heart's action occurred. 

The chloroform was taken from a bottle, some of the contents of which 
had been preyiously used, on the last occasion about a month before, when it 
was necessary to administer upwards of an ounce to a rather debilitated young 
man before he was placed under its influence. 

Post-mortem Appearaitcbs twihtt-foub Hovbs after Death. 

Lungs^ anteriorly, natural in appearance; posteriorly, portions were in- 
&rcted, and the bronchial tubes leaaing to these portions were injected ; there 
was no loss of consistency in the in&rcted portions. The trachea was congested. 
The heart was somewhat larger than natural, and the muscular substonoe a 
little flabby ; the valves were perfectly healthy. In the right ventricle Uiere 
was a small patch of organized lymph, about the size of a fburpenny piece. 
Theheart was empty. Weight 12} ozs. 

The aorta was abnormally elastic and small ; circumference at valves 
3 inches, at arch 2 inches. 

Liver healthy, with the exception of two capsular nodules. 

SpUen and kidneys healthy ; the latter slightlv congested. 

Tne pharynx was slightly congested, and patches of congestion were seen in 
the intestines. There was an unusual amount of fat in the abdomen. 

At the seat of fracture, callus had been thrown out posteriorly, firmly 
uniting the broken ends of the tibia, and retaining them in good apposition. 
Anteriorly, the bones had not united, severd sequestree lying between the ends 
of the bones having prevented their union. The tibia below the seat of fracture, 
as frur as the ankle-joint, was inflamed and softened ; a thin strip of necrosed 
bone, covered by new, extended its entire length. About two inches from the 
ankle-joint an abscess had formed in the bone. It was thus apparent that the 
proposed operation could not have been successfuL 

The poit-martem examination threw UtUe light on the cause of death, the 
internal organs being healthy, with the exception of the heart, the amount of 
disease in which was however quite insufficient to account for death. 

Dr. Thomas Jones, in the ^ British Medical Journal" of November 23, 1872, 
states that, after studying the recorded deaths from chloroform, he considers 
they may be classed as avoidable and imavoidaUe. In the avoidable, death 
takes place by suspension of the respiration, or by the gradually paralysing 
Influence of the vapour on the heart. In both these modes of death, timely 
warning is given, such as stertorous breathing, or partial or complete cessation 
of respiration, with lividity, &c. Should the paralysing influence of the chloro- 
form be gradually exerted on the heart, the condition of the pulse must be 
noted, and no more chloroform given, if the pulse become intermittent or 
irregular, or decidedly feiil in power, after unconsciousness has taken place. 

** The unavoidable deaths are those which happen very rarely, in which, 
« owing to some inexplicable cause (generally attributed to idiosyncracy), the 
" agent kills almost instantaneously, by its paralyring influence on the heart 
^ through the cardiac eanglia.'* 

The opinion formed was tliat death occurred in this case from paralysis of 
the heart. Every possible precaution to avert danger havincf been taken, it 
can therefore only be concluded that death, however much to be deplored, was 
** unavoidable." 

6. Case of Femoral Aneurism treated hy Pressure. By Surqefm-Majar Leivis, 

M.D., Royal Artillery, 

Gunner M. M., 16th Brigade Royal Artillery, aged 30 years, service 10 

years, an Irishman, small but wiry, was admitted into hospital at Gibraltar on 

9th Augusr, 1871, with a large fusiform aneurism in the right inguinal region, 

extending from a point about an inch and a half above Poupart*s ligament to 
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about four inches below it. Its greatest breadth was about an inch and a half 
below the above-named ligament, where it measured transversely close on three 
inches. 

The man stated that about a fortnight before his admission into hospital, 
while lifting a portable magazine weighing over eight stone, and constructed to 
be carried by two men, he fancied that he had strained himself slightly, but did 
not experience any particular pain at the time. About a week afterwards he 
noticed a swelling in the groin, and as it caused him but little pain or incon- 
venience, he did not consider it at first of any consequence ; but tne rapid dail^ 
increase in the size of the tumour alarmed him, ana he came to hospitaL His 
previous general health had been good. He stated that he had had a local 
venereal sore in 1860, but that it was not followed by any form of secondary 
S3rphilis. The predisposing cause of the aneurism was most probably an athe- 
romatous condition ot the artery. 

On the 10th Aueust treatment by compression having been determined 
upon^ was commenced ; with however, but little hopes of success, as there was 
but one spot above Uie aneurism where the pulsation could be controlled — 
namely, where the artery passes over the pubic bone. The dilation of the 
artery had, however, actually commenced above this situation, which rendered 
the probability of success still more remote. The leg having been bandaged 
from the foot to the groin by means of a flannel roller, Carte's apparatus was 
applied, gentle pressure being at first adopted, and even that only at intervals. 
This treatment was continued for three days ; but on the instrument getting 
out of order, digital compression, by means of relays of men, was had recourse 
to for a day and a night, when, on its becoming irksome to the patient, it was 
discontinued. 

A leaden weight, 4 lbs., of a conical shape, was next used ; which, by being 
pressed downwards against the bone, commanded the flow of blood in the 
tumour, the pulsation being so strong as to lift the weight at each throb when 
not pressed down by the hand. 

On the 18th August, the eighth day from the commencement of the treat- 
ment, all that could be said was that the aneurism had not increased in size : 
there was no solidification going on, as the sac by pressure could be thoroughhr 
emptied of its contents. On that day, therefore, a heavier weight of lead, 
8 lbs., of a sugar-loaf sliape, was applied, which, by very slight pressure down- 
wards, completely shut off^ the circulation from the sac This weight the man, 
at his own request, was allowed to manage altogether himself, removing it 
every fifteen or twenty minutes for about ten minutes, and then re-applying it. 
The pressure was kept up for a good portion of the night also, as the man, 
having had the nature of his ailment and the rationale of its treatment fully 
explained to him, was keenly alive to the necessity of carrying out the instruc- 
tions given to him. Under this treatment the tumour had, by the end (of the 
month, become considerably solidified, and the pulsation in it more easily con- 
trolled. The improvement increased until the 4th of September— the twenty- 
fifth day from tne commencement of the treatment, and the 17th from the 
application of the 8 lb. weight — when all pulsation suddenly ceased in the 
artery, the limb becoming numbed, cold, and livid, much to the alarm of the 
patient. The leg was immediately wrapped in cotton wool, bandaged in 
flannel, and raised on a pillow. The tumour felt solid and firm, and was quite 
free from pulsation. It measured six inches in length, and three inches and a 
half in diameter at its widest part The thigh over it measured an inch and a 
half in circumference more than the opposite limb. The temperature of the 
1^ ratumed by degrees to its natural state, and the lividity and numbness also 
passed off. 

The man b now— February 17, 1872— quite well, with the exception of 
some weakness and flabbiness of the calf of the leg, together with slight numb- 
ness in this situation, caused by active exercise. The tumour is gradually 
diminishmg in size, and feels quite solid. It is somewhat of a triangular shape, 
with the base above towards Poupart's ligament, and the a|)ex below. It 
measures two inches in diameter at its base, and remains perfectly free from 
pulsation. 

The above case fully exemplifies the nature of the treatment by corn- 
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pfeadon, whrereby a fonnidable and daiig«nm8 operaiioo was avoidad ^«ii» 
and eflfectual meang, fortnaately peraevered in, although under unpromittii^ 
circumstances. I feel convinced that the sacoeesful termination wonld not 
have been attained but for the employment of the 8 lb. weight. Carte's appa- 
ratus proving quite useless in the treatment of an aneurism situated so high 
up : for, let the boll and socket joint be screwed ever so tightly^ yet the pad 
would idip up above the ramus of the pubis, whereas the weight by a gentle 
pressure downwards answered perfectly ; and, besides, the man hianidf eeuld 
I the pressure whenever he pleased without completely removing the weight 



1 beg, however, to add my humble testimony to the value of Oarte*s appantus 
in popliteal aneurism, three cases of which I have sucoeasfmlly tt<eated by its 



It will be observed that had ligature of the external iliac artery been 
resorted to in the above case, the operation would have been followed most 
probabljr by fatal result^ judging from the effects produced by the arrest of 
circulation in the artery, even after twentv-five days* oompxessioB. Tliis easa 
IB also instructive in denoDstoating that the amoant of praams mmmtmqf to 
effisct the object need not be oontinuoosly kept up. 

6. €a$e {f Ftmoral Anetirigm treated hy Pressure, By Assistant-Surgeon 
Parky M.D,, Royal ArtilUry, 

OoapoaAL MoO. R.EL, was admitted to Herbert Hospital, Woolwieh, 
on dOth January, 1872, with an '- aneurism situated at a narrow finger'a 
bveadth below Poupart's linment on the right side. 

On the 1 1th February Carte's instrument was fitted on. After some houn 
of intense pain, latterly with cardiac distress, it was removed when the point <^ 
presswre was found to be much inflamed and tender. 

On the 13th digital pressure by relays of patients was commenced, but after 
less than 48 hours it was omitted owing to increased tenderness of the dun 
over the only point on which it was possible to apply compression. 

On the 25tn Carte's instrument wasagain applied and (or the same reason as 
am. the former occasion it was removed after thm hours' use. 

On the 29th, and for some subsequent days, digital pressure by relays of 
{(dlow patients was practised during tlie day, leaving the patient to sleep at 
night. 

On the 5th of March the patieni prelerred to nse an instnmient which be 
had made himself, and which was found to cause perfect compression, with 
fiteedom from distress, except at rare intervals. He had whittled a piece of 
wood into the shape and appearance of a large pestle, there was a notch in the 
aj>per end over which he carried a piece of bed-cord, the free ends of which he 
tied to either side of the iron bedstead. By tightening or slackening this oord 
the current tlirough the vessel could be modified, and, by his own hand or that 
of a fellow patient resting on the tip of 1^ instrument, complete arrest fd the 
circulation was produced. By means of this contrivance mtermittent preflsnve 
was kept up till the 9th. That morning, on Uie pressure being removed, it was 
found that all pulsation in the tumour had ceased. Pulsation returned how- 
ever in a quarter of an hour, and pressnre was resumed. On the 10th pulsatloa 
had ceased, and, for the first time, there was great pain in the tumour, also mndi 
oedema of the limb. Pressure was therefore discontinued, but had recourse to 
again on the 12th in consequence of a recurrence of pulsatbn, which however 
was diminished in strength^ as compared to what it Imd been previously. 

Pressure was removed on the 15th, when puh»tien seemed to be still further 
diminished. 

It was recommenced on the 19th, and kept up with frequent intervals of 
rest till the 10th April. During these days it was applied, or removed with the 
object of depriving the patient at night of as litUe natural sleep as possiUe, 
and of sparing him fatigue ; indeed, it may be said that he suffered but little 
fatigue. One important object in view alao was to preserve the one spot of 
skin from excessive tenderness. 

On the 10th April, at 10 a.m., on the occasion of pressure being remofved, the 
aneurism was found to be pulsating nearly as str<mgly as it wm obaerved to do 
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on ih« 15th of March. Presnire noi having been re-impoeed, ii was found at 
the next examination at 5 p.m. on that day that pulsation bad oeased. The 
patient is now performing the laborious duties of a sapper at th^ South 
Kensington Museum. 

ClJiraCAL C0MMBirrA.RT. 

The most noteworthy point about this case, and perhaps the only one which 
entities it to special notice is this, that Carte's instrument having hem found to 
be quite inapplicable, owing, perhaps to a special intoleraooe of pain, there would 
have been no surgical resoui'ce open to choice excepting ligature of the external 
iliac with all its grave risks, had it not been for the suggestion of a very simple 
means of intermittent compression which in due course effected a cure. 

The digital pressure which was practised ought to be entirely put out of 
connderation. Whatever may be effected by this mdde, where there are skilled 
assistants, nothing is to be hoped for ftt>m it where the means at hand are sudi 
as were employed in this case. Further, it ought to be home in mind, that, 
although the treatment was extended over a number of da3r8, that number venr 
much exceeded the period actually embraced by the course of treatment. It 
ought to be specially noted that the pressure was undoubtedly intermittent in 
a double sense. It was intermittent because there were freouent intervals of 
no treatment, owing to the tender state of the dcin at the omy point at whidi 

Pressure could be applied, and also from the necessity ol giving rest and sleep. 
t was intermittent also because from the nature of the instrument^ being 
subject to the hand held over it, the pressure of necessity intermitted even on 
occasions when stringent orders had been given to maintain absolute arrest oi 
the arterial flow. Indeed on one occasion, when such orders had been given, 
the patient was found looking out of the window with his instrument quite 
laid aside. 

It will have been observed that, when pressure was 4removed for the last 
time, pulsation was still present in the tunMmr, and that, without re-imposed 
pressure, it was found to have finally ceased in a few hours afterwards. This 
would seem to indicate that a dot must have become impacted in tbe mouth of 
the artery at the distal end of the tumour, and that {solid flbrine was then 
deposited frmn below upwards. 

7. Fracture of the Base of ^ Skull and Recovery. Death from results of 
Intemperance upwards of 11 months afterwards, iy J, BalAnw 
CocJtbumy M.D-f Surgeon^ Koyal Engineers. 

8A.PPSB A. D., age 39, service 6 years, native of England, a chemist prior 
to enlistment. About 9*30 p.m. on the 5th December, 1870, whilst in a state of 
semi-intoxication, rolled off the verandah at Hargraves Barracks, Gibraltar, and 
tumbled on to the a^halted pavement below, a fall of some 18 feet When 
picked up he was perfectly insensible, bleeding profusely from right ear, and 
with a contused wound on occipital vertex ; pupils contracted ; breathing very 
slow ; pulse 54. At 4 a.m. on the 6'th, some six hours after the receipt of 
injury, he vomited one or two clots of hlood and a quantity of undigested 
food, and at 8 a.m. had so far recovered consciousness as to open hb eyes when 
spoken to sharply, and make abortive attempts at a reply. At 9 a-m. urine was 
passed voluntarily, and the discharge of blood from ear was reduced to a 
simple oozing. About midnlay he b^ame very restless, tos^ng over from one 
side of the bed to the other. Keeping the eyelids firmly closed, uttering no 
spund, and apparently unconscious of everything passing around him. He 
continued in tms state for four days, when a sharp attack of diarrhoea came on, 
the discharge from the ear became serous-like and slight] v offensive, and he now 
commenoed to answer questions rationally at first, but soon lapsing into 
incoherence, and memory appeared completely in abeyance. The skin over right 
mastoid process was now greatly eccliymosed, and at one or two points, a bo^^ 
or semi-crepitating feel was conveyed to the finger on slight pressure ; it was 
noticed also that he was quite deaf on the right side. On the 13th December, 
the Btli day after the iigury, the diacharge firom the ear, which had latterly 
become very offensive, began to diminish in c^uantity ; he could keep up a 
convei'satiod, but had no recollection of the accident^ and his memo^|(eBaItt^Jf 
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-was confused aiid defectire. On the 16th December, the 11th day from injuiy, 
the diGcham from the ear had completely ceased, but the deafness continued. 
Fiom this date he steadily and rapidly improved, the power of hearing was in 
a great degree regtdned ; the tympannm, thongh of a dull, darkish colour, was 
seen to he intact, and he was fast losing a certain nervous eccentricity of 
manner for which he had long been remarkable, and which was no doubt in 
a great measure due to his intemperate habits. On the 7th day of Jannaiy, 
93 days after the accident, he was discharged to his duty feeling, as he stated, 
with the exception of a slight deafiiess of right ear, better and stronger than 
he had been for years. Being a notorious drunkard, and the serious nature of 
the injury having been pretty clearly diagnosed, the danger of a return to his 
irregular habits was carefullv pointed out to him. Some 14 days after this, 
he was admitted into hospital with a violent cold and a severe cough. Some 
cardiac enlargement was now detected, and the existence of an emphysematous 
condition of both lungs was strongly suspected ; in about a month he was 
sufficiently well to zetam to his duty. He continued at his duty the whole of 
a very hot and trying summer, constantly working on the roo& of houses and 
other heights, and frequently in trouble from drink and ah»ence. On the 13th 
September, 1871, he came into hospital with delirium tremens; as he was 
recovering from this, a febrile attack of a typhoid type, accompanied with 
much eastric irritation and some cerebral disturbance, supervened. This de- 
bilitated him terribly, and as nature attempted to rally, the old cardiac affection 
became more developed, and this, with increasing indications of pulmonary and 
hepatic complications, pointed too clearly to a proximate and fatal termination 
of the case. He died on the 18th of November without a struggle, and sensible 
to the last 

Post-mortem. — ^Body slight, but well nourished ; dura mater firmly attached 
to cerebral substance along whole superior border of falx cerebri ; cerebral 
vessels much congested ; cerebral substance normal, except the inferior portion 
of right middle lobe, which was softened and pulpy. Dura mater firmly 
attached to anterior surfieuie of petrous portion of right temporal bone. On 
removing the whole middle portion of the basb cranii, the following was 
discovered : — 

ExternaUy, a deep groove running alon^ lower border of superior root of 
right zygoma and losing itself deeply within the meatus auditorius extemus. 
A gaping fracture of the upper paH of the vaginal process, with starring of its 
external portion ; the glaseruin fissure being greatly widened, and bridged over 
by processes of bony growth. 

IntemaUy, — The anterior border of the petrous portion ot right temporal 
bone roughened and riddled with minute foramina from base to apex ; this 
line corresponding exactlv with the course of the external groove above noted ; 
in a word, it was clear that a fracture had occurred completely separating the 
mastoid and petrous portions of the right temporal bone from the squamous, 
and firm re-union had since taken place. A marsed difierence in size of the two 
petrous bones existed, the left being larger than the right Although bristles 
could be passed without difficultv through some of ithe foramina along the 
internal Ime of fi-acture into the internal ear, the openings of the aqueductus 
vestibuli and hiatus Fallopii appeared occluded. On the left side of the skull, 
extemaUyy a wide crack was visible, commencing at the angle of junction of 
the parietal and temporal bones, as on the right side, but running more 
directly downwards, and terminating at the posterior and inferior extremity of 
the t3rmpanic lamins. This fracture was apparently limited to the outer 
table of the bone. 

* A pi-eparation of the basis cranii has been forwarded to Netley. 

The pericardial sac filled nearly the whole fi'ont of the chest ; it contained 
about eight ounces only of red-coloured serum, but the heart itself was 
enormously hypertrophied, and thickly coated witn fat, the muscular struc- 
ture being ver}' triable, breaking down imder the slightest pressure of the 
finger ; valvular structures, normal. 

Both lungs extensively emphysematous at apices and anteriorly ; at bases 
and posteriorly much congested and full of frothy mucus. Both kidneys 
conirestpd and slightly enlarged. The hepatic gland a typical specimen of a 
nutm^ liver. 
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* Bemarh on the preparation of the Basis Cranii forwarded to NetiUy, vnth a 
sketch of main portion of bones invUved. By Staffs Assiatant-Surgeon 
Welch, F.R.aS,y Assistant Pfvfessor of Fat/idogy. 

Thb Bpecimen is a dried prepanttion of the middle and ^t of the posterior 
/ossflD of the base of the skull. On the right side the paneto-mastoid snture 
(A to C) is widened ; a fracture across the temporal bone obliquely downwards 
and inwards passes firom the suture at the posterior inferior angle of the parietal 
bone (A) into the meatus auditorius extemus, and from its anterior rim across 
the glenoid fossa, terminating in the fissure of Glaser (B). The separation of the 
suture, and the portion of the fracture between the squamous and mastoid 
bones, are filled in by callus ; while that in the glenoid fossa is still an open 
fissure, with small divergent branches, and in three instances is bridged across 
by thin bony processes. Internally, corresponding to this outer fracture, is a 
porous line of bone, witli numerous minute foramina, terminating anteriorly in 
the foramen lacerum anterius. At the centre of the line these foramina com- 
municate with the tympanum. The fracture between the squamous and 
mastoid on the one hand, and that between the squamous and petrous on the 
other, follow apparently the original line of coalescence from the separate points 
of ofisificatory development of the temporal bone. As compared with the left, 
the right petrous portion is atrophied, and the petro-sphenoidal suture partially 
obliteratea by osseous union. On the left side, a line of fracture, involvine the 
external table only, passes from the suture at the corresponding point ot the 
parieto-temporal junction, in a wavy direction downwards, terminating between 
the mastoid process and the posterior rim of the external auditorius meatus. 
This fracture is re-united in places only. The basilar proeess of the sphenoid 
and the sella turcica show numerous superficial erosions (irritative absorption). 
The bones of the skull are proportionately thin. 



Portion of Bight Temporal Bone, the dark ragged line showing the FractuN from 
A to B, A to C the Suture. 
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APPENDIX No. XII. 



THE ALEXANDER MEMORIAL FUND. 

Tlie sabjeot for the next priee essay is— ** On the Various Forms of Stric- 
inm of the Urethra ; their Causes, Ootisequenoes, and Treatment." To be 
illufltrated as far as possible by cases drawn from the personal obserration of 
the author. 

The essay to t>e legibly and clearly written, superscribed with a brief motto, 
and accompanied by a sealed envelope, similariy superscribed, containing the 
name and address of the author. 

Essays to be despatched to the President, Alexander Memorial Fund Com- 
mittee, Army Medical Department, 6, Whitehall Yard, on or before the 3lBt 
December, 1876. 

The competition to be limited to Executive Medical Officers of the Army 
on full pay. 

The rdative merits of the essays to be determined by assessors to be selected 
by the committee. 

The prize to be awarded to the best essav offered without reference to the 
number of competitors, provided the writer has complied with the prescribed 
conditions. 
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APPENDIX No. XIII. 



ARMY MEDICAL SCHOOL, NETLEY. 

Thi 23rd Session, or Winter Session, of 1871-72, was attended by 3 
Surgeons-Major, 7 Surgeons, 17 Assbtant-Surgeons of the Armyj Medical 
Service, whose names appear in List No. 1, which follows. 

There were also present 14 candidates for commissions in the Army Medical 
Service, and 18 candidates for the Navy Medical Service. 

Thirteen of the Assistant -Surgeons went through thebr examination for 
promotion at the clos^ of the session. 

The order of precedence determined by the combined results of the ex- 
aminations at London and Netley, and the total number of marics gained by 
each candidate for the Army Medical Service in the two fTflminatii>nD are 
shown in List No. 2, which follows. 

The Herbert Prize was gained by Mr. K W. Cottle. 



List No. L 



Medical Officers who attended the Army Medical School at Netley auring the 
Winter Session 1871-72. 



Name. 



Domenichetti, B., M.D. 
Fraser, J., M.D. 
VranklTD, E.J. 
Oullind, A. D. 
HmlahaD,d. H. 
Meadows, R.W. 

Mould, T.R 

Palatiano, a 

Beid, A. 

Teevan,T 

Chandler, E 

Churchill, C. F. 
Douglas, CM. 
FidctoB,J.M-.. 
Hoile, J. M. .. 
Dlingworth, J. A. 

lAnd,J 

Martin, W.T. 
Stewart, W.E. 
Walker, H. .. 
White, M.L... 
Staifofd, P. W. 
Tpwll,W.J. 
Hensnum, H. F. • • 

Maokie^D 

Hopkbis, B 

Wood,T. 



Bank. 



Surgeon-Miyor, Stafl*. 

„ 50th Foot. 

„ Boyal Horse Artilleiy. 

Surgeon, Staff. 

68th Foot. 
StaC 

2nd Battalion leth Foot 
80th Foot. 
Assistant-Surgeon, Staff. 



Boyal Artilleiy. 

17th Lancers. 

Boyal Horse Artillery. 

Staff. 



77th Foot. 

ted BiMalion 7th Foot. 

Stair. 



Digitized by VjOOQIC 



320 



AKMT MEDICAL DEPABTMENT. 



, Twbktt-Third SsmoNy Wimtxr 1871-72. 

List No. XL 

Combined results of the London Examinstion in August 1871, and at Ketley 
in Febmary 1872, of candidates for the Army Medical Sernce. 



Order of 




Total 


Order of 




Total 


Merit, 




Number of 


Merit, 




Number of 


lA 


Names. 


Mai^s 


as 


Names. 


Marks 


finally 
setded. 




(Idaximum, 
6.900). 


finally 
settled. 




(Maximum, 
6,900). 


1 


Cottle, E.W. .. 


5,118 


8 


Edge, J. D. 


3,866 


2 


Ash,E.V. 


4,626 


9 


Barrow, RE. .. 


8,837 


3 


Connolly, P. S. .. 


4,510 


10 


Blood, R. 


3,797 


4 


Dwyer,C.E. .. 


4,447 


11 


Barrow, H. J. W. 


3,703 


6 


Eogers, J. a. . . 


4,445 


12 


Bridges, W. P. .. 


3,695 


6 


Faaken, W. A. D. 


3,993 


13 


Druiy, B. 


3,694 


7 


Connolly, B.B. .. 


3,927 


14 


Ghrant, W. C. .. 


3,654 



LONDON EXAMINATION, AUGUST 1871. 

Candidates for Commissions in the Army and Naval Medical Services. 

Anatomy akd Pbtsiolo3y. 

1. The Gastrocnemius and Soleus having been removed, describe the parts 
brought into view from the upper border of the popliteus muscle to the heel, 
ffiving also the relative position of the vessels, nerve, and tendons passing 
behind the inner malleolus. 

2. State the peculiarities of the blood in the hepatic, portal, renal, and 
splenic veins respectively. 

3. Describe tne intrinsic muscles of the larynx, their relations, attadiments 
and functions. State also the nerves by which they are respectively supplied, 
and describe particularly the origin, connections, and distribution of the 
superior laryngeal nerve. 

4. What is the condition, as regards ossification of the femur, at the time 
of birth ? State the order in which the different epiphyses Win to ossify, and 
the periods at which they respectively become united to tlie shaft. Then 
describe the mode in which a long bone increases in length and in thickness. 

SUROBBT. 

1. Describe the symptoms of incipient scrofulous disease of the hipgoint ; 
in what structure does the disease commence, and what are the progressive 
changes which occur when the disease runs its course unchecked. 

2. Describe the symptoms of dislocation of the head of the femur into the 
obturator foramen, and the means to be adopted for its reduction. 

3. What would be the symptoms of ruptured urethra from a blow on the 
perinsBum, and what the measures to be adopted in such an injury? 

4. Describe the symptoms, local and general, in a case of strangulated 
femoral hernia, and the treatment to be adopted after the operation for its 
reliel 

5. Describe the characteristics of a myeloid tumour ; in what tissuea, and 
at what period of life does it occur ? 

6. What would be the probable cause of retention of urine in a man of 
middle life, and how should such a case be treated ? 
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Mbdicutk. "-^^ 

1. What are tha principal lesions of the brain which may give rise to 
paralysis of motion 1 Give the morbid anatomy of the sevend kinds of 
softening. 

2. What are the causes and symptoms of ulceration of the larvnx ? Give 
carefully the diagnosb of each form, and ^state how remedies can be applied to 
the laiynx. 

3. What are the causes and symptoms of consolidation or deposit in the 
lung. 

4. Enumerate the chief structural changpes in diseased livers, and state how 
you would diagnose a case of cirrhosis. 

5. Give the diagnosis and treatment of displacements of the uterus. 

6. Give the pharmacopeial preparations, doses, presumed mode of action, 
and uses in medicine, of digitalb and conium, 

Natural History ; Physics ; &c. 

Voluntary Examinatunu 

Zoology. 

1. Describe the chief modifications of the structure and development of the 
teeth in Mammals, and give the general character of the dentition of the 
several orders. 

2. "What is the structure of the horns of the different genera of 
Ruminantia? 

3. Give an account of the metamorphosis of Insects, and point out its chief 
differences in the different orders and parts of the same order. 

4. What are the most remarkable characteristics of the Fauna of Australia ? 

Botany. 

5. How are plants and animals disiiuguished from eacli oUier? 

6. I>€»scribe the structure and functions of a leaf. 

7. Give the characters of the natuml order Leguminoss, and those of its 
three suborders. 

8. What is Liber? where is it situated in Exogens and Endogens 
respectively ? 

9. What are the most remarkable genera and species of the Alpine and 
maritime Flora of Great Britain ? What species are common to both { 

10. Describe the vegetative and reproductive oi*gans of the genus Equisetum. 

Physics, &c. 

11. Of what gases does common air consist, and in what proportion are 
they present? Give the specific gravity of each. 

12. Explain the term Specific Heat 

13. Explain the structure of the eye considered as an optical instrument. 

14. What is the nature, and what are the causes of the tides ? How is 
their great variation at different periods and in different plaoes explained ? 

15. Give a tabular statement of the principal geological formations. 

Languages. 

I. French and German. 

I 
Conversational examinations in each, with exercises of dictation and 
tianskition. 
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NETLEY EXAMINATION, FEBRUARY 1872. 

Held at the doee ef the 2Srd Sen&on. 

A. Wbittbn Examination. 

I. MlLITAlUr HSDICINS. 

1. Give a definition of epidemic cholera^ and a brief sketch of its history. 

2. Present a short summary of BrydenV doctrine of its propagation, and dye 
any fects within your knowledge showing that even in India his theory does 
not always holdjfood. 

3. Explain Pettenkofer^s tlieoiy, and give any ^Lcts with which you are 
acquainted, sliowing the influence — 

(a.) Of eleration above the sea level ; 

(5.) Of impure air ; 

(c.) Of impure water ; 

(d,) Of the movement of troops and pilgrims, 

on the propagation of the disease. 

4. What are the facts which point to the intestinal discharges as at least one 
medium of propagating the disease ? Do the fresh discharges appear to act in 
this w^, and what is the evidence on the point t 

5. What is the mortality rate in cholera? Is it much affected by climate, 
or country ? Show how it varies at different periods of an epidemic, and the 
fidlades to which this variation has given rise in estunatmg the rahie of 
treatment. 

6. What is the standing order in India when cholera appears in a canton- 
ment, and what lias been the general result on the health of the troops 1 

7 Give the symptoms, under the following heads, and strictly in the 
following order : — 

il.) Of the premonitoiy stage. 
2.) Of that of development with a careful description of the evacua- 
tions. 
(3.) Of that of collapse, with the temperature of the surface and in tjie 
rectum at this stage, with Dr. George Johnson's explanation of 
the phenomena. 
(4.) Of that of reaction. 

8. Give the prognostic value — 

(1.) Of uraemia. 
(2.) Of gastro-enteritis. 

(3.) Of vomiting of green bilious -looking matter, all in the stage of 
reaction, and of bloody evacuations at any stage of the disease. 

9. Give the treatment — 

(1.^ In the premonitory stage. 
(2.) In that of development 
(3.^ In that of collapse. 
(4.) In that of reaction. 

10. When is opium of service ? when dangerous ? 

Siiow what is the result from experience in India of the so^allad 
eliminative or puiging plan of treatment? 

What is the result of hot saline injections 1 
What of fi-ee stimulation with alcohol? 
Wliat of laige doses of calomel ? 

II. Pathology. 

1. Give the names of such local lesions as will include the more important 
forms of local diseases which affect the various organs. 

2. Give the names of the round or hollow worms which infect the human 
subject State the part of the body where each is found, and the means of 
preventing their occurrence. 
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3. Describe the lesion known as atberoroa, the sites of its occurrence, liow 
it is bi-onght about, and what this lesion tends to, or may result in. 

4. The ]ast po8t-morUmexam\nB,tion was made ih a case of secondary syphilis 
in an invalid of the 16th Regiment. 

(a.) State the evolution of the disease from the original sore to death, 
the immediate cause of death, and its posl-mortem elucidation. 

(5.) Enumerate the lesions observed in the body, arranging them uitdler 
the headings of '' specific *' and '* non-specific." Describe each of 
the specific lesions in their anatomical details, and state ye^ir 
reasons for considering them as specific. 

III. Mtlitaby HTaiEKE. 

1. What are the chief points to which you would direct your attention in 
examining whether the ground, round and under any habitation, is likely to be 
injurious to health ? 

2« What are the causes of the impurity of air in inhabited houses ? 
State the general principles of ventilation, the amount of air necessary 
per head per hour, and the best means Of ascei-taining that the proper 
standard of purity is maintained. 

3. What amount of truth is there in the doctrine of acclimatization ? State 
in general terms the mortality, according to age, of European soldiers in hot, 
as compared with temperate, climates, and mention the chief diseases Nvhich 
cause tne mortality among the older soldiers in the Bengal Presidency. 

4. How would you endeavour to prevent outbreaks of typhus, dysentery, 
and malarial diseases? 

IV. MlLITABY SURQBRY. 

1. A sohiier is btotkght to you with a penetrathog gunshot wound of the 
abdomen. 

(a.) What symptoms would you consider to be diagnostic of pene- 
tration of the stomach, liver, small or large intestines, or of 
any portion of the urinary orpans having occurred in the case? 

(b.) If you are in doubt as to any visceral lesion having occured, what 
would be the course of treatment you would adopt in the case ? 

2. A soldier is only able to read Snellen's 20 feet type at 10 feet. 

To what cfliises may his inability to read the type at its full distance 

be due? 
In what way do you determine to which of these causes the inability is 

attributable? 

3. You ai'e requested to enter in the usual ward case-lK>ok the case of an 
invalid disabled by the effects of an unredt ced dislocation of the elbow-joint. 

Mention (a) the order in which you would write out the history of the 
case, (b) to wnat points in the history^you would give special attention, and (c) 
what objects you would keep in view when trying to elucidate the particular 
points you may name in your reply to Section b. 

B. Practical Examination. 

Pathology. 
( Three hours allowed.) 

1. Examine the portions of tissue placed in the dishes. State of what 
organ each is a part, and describe its morbid condition. 

2. In the preparations numbered I, 2, 3« 4, 5, and 0, define anatomically 
what parts are shown, and describe the lesion or lesions which are illustrated 
in each. 

3. Determine tlie magnifying power of any one of tlie microscopes, and 
■append the scale used. 

4. Describe and name generally, what you see in the fluid contained in the 
test tubes, examined under the highest power. 

5. Name each of the prepai-ations placed under the microscopes on the 
table. 

Y 2 
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MiuTART HraiBini. 
( Three kowrs allowed.) 

1. Examine the sample of water placed before you,— as much as can be 
done in the time. 

2. Examine the contents of the packet before you, chemically and 
microeoopically. 

B, Read the meteorological instruments before you, andj apply the 
necessary corrections. 

MiuTABT Medicine and Sdroert. 

1. Medicine. 
{Ticefify minutes far examincUum.) 

Examine the case of — 

Write concisely a history of the case,— your diagnosis, pro^osis, the pro- 
bable effects of treatment, and the influence of the disease (or injury) on the 
man'b fitness to service as a soldier. 

(Thir^ minutes allowed far this description,) 

2. Surgery. 
(One hour allowed,) 

Examine preparation No. , as far as you can without 

handling it. 

State what it is ; the nature of the injury the bone has sustdned, the pro- 
bable symptoms which followed the injury, and the treatment you irould 
adopt if a similar injury occurred in a case under your care. 



The ExiniNATioN of Assistant-Surgeon for promotion, held at the close 
of the 23rd Session, was the same as the Netley Examination for Candidates 
which has been detailed above, with the following additional questions^ tIz. : — 
Hernia — 

(a.) What are the distinguishing signs of a reducible hernia?;} 

[b.) What is meant by incarceration, and what by strangulation of a 

hernial protrusion ? 
(c.) Wliat are the signs of incarceration, and what of strangulation? 
((</. Desciibe the anatomical differences between an oblique and a dii*ect 

inguinal hernia. 
(e.) When a case of inguinal hernia is presented to you, by what obser- 
vations do you deteimiDe it to be oblique or dii-ect ?* 
(/.) In operatine by cutting for the relief of a strangulated oblique 
in^niin"! hernia, what are the several structures which you have 
to cut through? 



The 24th Session of the Army Medical School, held duiing the summer of 
1872^ was attended by 12 candidates for commissions in the Army Medical 
Service, 40 candidates for the Indian Medical Service, and 18 for the Naval 
Medical Service. 

The order of precedence, determined by the combined results of the 
exa m inations at London and Netley, and the total number of marks gained by 
each candidate for the Army Medical Service in the two examinations are 
shown in the list which follows. 

The Herbert Prize was gained by Mr. W. R. Mui-phy, Indian Medical 
Service; the name of Mr. A. Crombie stood at the head of the list, but he 
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was ineligible to take this prize a second time, he having previously obtained 
it in the summer of ]87l» when a candidate for a commission in the Army 
Medical Service, which he was aften^ards allowed to exchange for a com* 
mission in the Indian Medical Service. 

TwBNTf-FoUBTH SsSSION, SUMMBR 1872. 

Combined results o^ the London Examination in February, and at Netley in 
August 1872, of candidates for the Army Medical Service. 



Order of 




Total 


Order of 




Total 


Merit, 




Number of 


Merit, 




Number of 


as 


Names. 


Marks 


as 


Names. 


Marks 


finally 
setUed. 




(Maximum, 


finaUy 




(Maximum, 




6,900). 


settled. 




6,900). 


1 


Magill,J. 


6,804 


7 


Tinder, B. M. . . 


8,870 


2 


(VDonneU, B. W. 


4,411 


8 


Slaughter, W. B. 


8,711 


8 


Donovan, W. 


4,888 


9 


Browne, A. L. . . 


8,700 


4 


Svrsyne, 0. H. . . 


4,201 


10 


Key8,C.W. M... 


3,687 


5 


Brown, D.B. .. 


3,907 


11 


Buflhe, C. J. L. . . 


3,885 


6 


QiiiU, B. H. 


8,885 


12 


Stokes, H.H. .. 


3,122 



LONDON EXAMINATION, FEBRUARY 1872. 
Candidates for Commimons in Army, Navy, and Indian Medical Services. 

Anatomy and Patuoloot. 

1. Name the bones which enter into the formation of the orbit, stating 
their relative position in its walls ; then give the foramina opening into the 
orbit and the parts passing through them. 

2. Describe the position, relations, and connections of the otic ganglion ; 
and give the dissection required to display them. 

3. The Lumbar Flejnis,^ltB situation, relations, the nerves constituting it, 
and their arrangement in it ; then give the nerves proceeding from it, in the 
order in which they come off from above downwards, with the course and 
distribution of each. 

4. Describe the minute structure of the spleen, and state the peculiarities of 
the blood in the splenic vein. 

5. Give an account of what is known respecting the structure, nature, and 
properties of the red and of the white corpuscles of the blood. 

Medicine. 

1. What is usually meant by the term ** contagion"? Enumerate the 
diseases which are said to be contagious, and mention the chief reasons which 
are supposed to justify the application of the term <* contagious" to them. 

2. Describe a case of locomotor ataxy and one of progrebsive muscular 
atrophy or wasting palsy. 

3. Describe the symptoms and state the various causes of the following 
conditions of the heart : — (a) displacement of the heart to the right side, 
(h) displacement of the heart downwards (c) great hypertrophy and dilatation 
of the left ventricle, {d) hypertrophy and dilatation of the right ventricle. 

4. Describe the chai-acters; causes, and treatment of non-malignant ulcer of 
the stomach. 

5. For what purposes are iodine and bromine, and their salts, used in 
medidae ? What are the chief pharmacopeial preparations ? 
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6. Describe at length the course of iavestigation you would aclopt if yo9 
were called upon to examine a patient suspected of being pregnant, but wh» 
refused to give any Information. Enumerate in this answei; the usual ca^se9 of 
amenorrhoea and of enlargement of the abdomen simulating pregnancy, 

1 . Describe the symptoms of concussion of the brain, whi^ evil consi^ueiioef 
may follow on suoli a condition, and what should be the treatv^ent adopted? 

2. What pathological changes would be obien'ed In a patient who has died 
from the effects of an old stricture of tbe urethi-a ? 

3. Describe the symptoms of carbuncle ; in what parts does it moat ^ 
quently occur ; and what are the constitutional conditions often obsei*ved with 
it ? What treatment, local and constitutional, should be adopted ? 

4. Einuipaierate the different forms of eruption commonly observed in 
syphilitic patients ; by what symptoms may the specific cliai;acter of such 
eruptions be diagnosed 1 

6, A boy was stabbed with a penknife immediately behind the anade of 
the jaw ; the wound was followed by arterial hemorrhage, which recurred and 
continued whenever pressure was removed ; state what treatment should be 
adopted in such a case ? 

6. Describe the symptoms by which an irredncible inguinal hernia may be 
dia^osed frcm a hydi-ocele, a hsemotocele, and a tumour involving the 
testicle. 

Natural History ; Puysics, kc. 

Voluntary Ejcamination, 
Zoology. * 

1. Give the characters of marsupial mammals, pointing out their chief 
points of difference from other mammals. What is tlieir geogmpliical; 
distribution ? 

2. Describe the chief modifications of the organ/B of respiration ip animals. 

3. What are the characters of cephalopoda ? ' 

4. What are tbe principal sul^divisions of the chss pisccs? Give their 
principal distinctive characters. 

5. What are the most characteristic features of the fauna of Africa ? 

Botany. 

6. Give the essential characters of ranunculnoen a94 roai|CC9^ poUiJ^ig 
out in what respects they agree and in what they differ. 

7. Describe the different kinds of inflorescence in plonts. 

8. Give an account of the circulation of the sap and its causes. 

9. Describe the reprodnctive and vegetative organs of the genus :narchantia. 

10. How does cHinate affect the flora of Great Britain and Ii-eland ? Name 
some of the mo^t local species, and indicate in what counties they are found. 

Physics, kc^ 

11. Wlirtt are trade winds ? Where do they occur? To wh^t causes a|^ 
tliey owing, and in what direction do they blow 7 

12. Explain the meaning of the following terms :— Distillation, ferm^nta'^ 
tipn, coniiensation, evaporation, radiation, polarization. 

13. Explain the construction of the thermometer, and describe the diflferent 
kinds used, stating the countries which adopt eaclu How would you reduce 
the degrees of one scale to those <»f the others ? 

14. Describe the sti-ucture of glaciers, and the mode of their form^tion» 
What traces of their action are f'>und on the eaith when they are not found? 
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Lakguaoes. 

L Feexch and Gebkak. 

Conyersstional ezamtnstions m each, with exercises of dictation and 
tranalatiOB. 



NETLEY EXAMINATION, AUGUST 1372. 
Held at the close of the 24th Session. 

A, Wbittbn Examihation. 

I. MlUTABT HtGIBNE. 

1. What are the methods of examining^ air ? What amount of air should 
be given per hour to a healthy man ? On what principle is this rule based, 
and how is the amount attempted to be given in barracks in England ? 

2. What is the usual length of marches ? What are the circumstancef 
during marches which add to the fatigue^ and what are the usual duties of 
Medi^ Officers on the line of march ? 

3. What are the principal diseases causing mortality among Europeans ir 
India ? What measures have been adopted to lessen these diseases ? 

4. What are the chief conditions in war, which are likely to cause sickness 
among soldiers ? How would you deal with these conditions, and what pre- 
cautionary measures would you take against the chief epidemic diseases which 
attack troops on active service ? 

II. Patholoot. 

1. Name tiie ibrms of destructive diseases of the lungs given in the 
nomenclature of the College of Fhysicians, and of the fint nine cases of 
phthisis dissected this session. State — 

(a.) The circumstances iu each case upon whidi the disease supervened ; 
(5.) The anatomical conditions of the lungs as to the form of phthl»s ; 

and 
(c) The presence or absence of tubercle in eaoh case. 

2. Describe the lesions in the aorta which give rise to aneurism, and 
w]\at were the morbid conditions in each of the cases of aortic aneurism 
dissected this session. 

3. A case of paralvsis in an invalid from India. — Private M'N., aged 34 
veal's, with 14 years service, was the subject of post-mortem examination on 
'24th April, 1872. Give a connected account of tlie pathology of the case 
under the following heads : — 

(a.) The medical history showing the nature of the precursor)" diseases 

leading np to and influencmg the pai'alysis. 
{b,) The symptoms of the paralysis as indicating its nature, and pointing 

to the locality of the lesion ; the peculiarity of its course, and 

special organs of sense involved. 
(c.) The extent of lesion seen in the nerve centres and parts tlicrewith 

connected. 
(d,) The extent and kind of lesions seen in other parts of the body, 
(e.) Connect the lesions seen after death with the paralytic symptoms 

during life, and explain their mutual bearings, and connect the 

other local lesions in the body with their symptoms during life. 
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MiLITAAT SUBfilET. 

Qaertion 1. Suppose that yoa are called upon to pre toigical aid at the 
iint line of aadstance to the wounded from a field of battle, to what points 
of practice will you chiefly turn your attention before sending the wounded 
men away to the field lioepitab in rear. Particularise in your reply — 

(1.) Tour treatment for shock ; hsemorrhage according to its source 
and degree ; and for the principal accidents requiring primary 
help, to which men wounded in action are liable. 

(2.) The provisional dressings and appliances proper to be used on such 
occssions. 

(3.) The matters which it would be ^our duty to reflate for the protec- 
tion and welfare of your patients when seemg them placed on 
the transport rehicles for removaL 
Question 2.— Hypermetropia and Presbyopia. Explun — 

(a.) The difference between the two conditions ; 

(b.) The mode of detecting them and of determining the degree in which 

each exists ; 
(c) The mode of correcting them. 

^MsMo.V— Assume some particular degree of Hypermetropia and Presbyopia 
for illustrating your reply.) 

Question 3. — Six patients, each with a gunshot wound of the upper 
extremity, are placed in hon>ital under your chai^. Three of them are 
wounds of joint^ viz. (a) shoulder, (5) elbow, (c) wrist ; the remaining three 
are fractures of shafts of bones, viz. : {d) humerus, (e) radius aud ulna, and 
(q) metacarpal bones of the middle and rin? fingers. The principal blood- 
vessels and nerves have escaped division. With this exception, assume any 
condition of each of the six wounds in succession you may choose, and then 
describe the treatment you would adopt for it, and your reasons for the 
treatment. 

IV. MiLITART MbDICIXE. 

1. Give the most complete account'*you can of the poisonous substance to 
which we aive the name of malaria. Describe the morbid conditions it causes 
in the solids and fluids of the human system, and contrast the difference in the 
action of this poison with that which causes the acute exanthemata or other 
contagious diseases. 

2. Describe the 83rmptoms and course of intermittent fever in its severest 
form, the anatomical conditions it leaves behind, and the treatment including 
prophylaxis. 

3. Give the etiology of epidemic dysentery, the symptoms &nd course of 
. the disease, and briefly, the treatment in the acute and chronic stages. 

B. Practical Examinatiok. 

Patholoqy. 

(Three hours aUowed,) 

1. Examine the poi-tions of tissue placed in the dishes. State of what 
organ each is a part, and describe its morbid condition. 

2. In the preparations numbered 1, 2, 3, 4, 5, and 6, define anatomically 
what parts are shown, and describe the lesion or lesions which are illustrated 
in each. 

3. Determine the magnifying power of any one of the microscopes, and 
append the scale used. 

4. Desciibe aud name generall}-. what you see in the fluid contained in the 
test tubes, examined under the highest power. 

5. Name each of the preparations placed under the microscopes on'the table. 
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MiLiTABT Hygiene. 

(Three hours oUawetL) 

1 Examine the sample of water before you, — as much as can be done in 
the time. 

2. Examine the contents of tlie packet before you, chemically and 
microflcoptcally. 

3. R^ the meteorological instrnments before you, and apply the necessary 
comctions. 

mlutart mxdiginb and sitbgert. 

1. Medicine. 

(Twenty minute* for examination^ ^k 
Examine tlie case of— 

Write concisely a history of the case, — ^your diagnosis^ prognosis, the pro 
bable effects of treatment, and the influence of the disease (or injury) on the 
inan*s fitness to serve as a soldier.- 

{Thirty minutes allowed for this description.) 

2. SOBOBRT. 

(Om hovr aUotPed.) 

Examine preparation No. , as far as you can without 

handling it. 

State what it b ; the nature of the injury the bone has sustiuned, the pro- 
bable symptoms which followed the injury, and the treatment you would 
adopt if a similar injury occurred in a case under your care. 



EXAMINATION OF ASSISTANT-SURGEONS FOR PROMOTION. 

(Questions sent to Stations.) 

January 1872. 

MiLiTART Medicine. 

1. Describe the geographical limits (habitat) of true yellow fever. Describe 
the disease under the following heads : — 

(a.) Causes. 

(b.) Symptoms. 

(c.) Diagnosis. 

Id.) Morbid anatomy. 

(e.) Prevention with reference to the well-known habits of the 

disease. 
(/.) Treatment. 

2. What are the causes which in your opinion tend to the genesis of pul- 
monary phthisis in the army? Give the result of your observations 1HW^ 
mortem on the question of tlie extent to which the destruction of lung tisBue, 
to which we apply the term ** phthisis*^ is due to tuberculosis. 

3. What are the diseases in which the subcutaneous injection of morphia 
is most useful? What are the inconveniences and dangers to be guarded 
against in the use of this remedy, and what the strength of the solution you 
would employ. 

SUROBRY AND SuRQICAL AnATOMT. 

1. Traumatic Tetanus : — 

A. Give a description of the course usually followed by this disease 
when it supervenes on a gunshot wound. 
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fi. What is undentood by the terms i^Trumus, emprosthotimos, pUuroi- 

thotonos, and opigthoUmoa f 
0. What ciicumstanoea appear to fafour the occurrence of traumatic 

tetanus? 
D. What remedies have appeared to exert most influence on this dis- 
ease? 

2. Venetection at the fore part of the dhow : — 

A. Describe the steps of this proceeding. 

B. What points have to be kept in view as regards the arterial and 
Tenous circulation of the forearm when the bttudage is applied abore 
the elbow ? 

C. What purpose is aimed at in causing the patient to grai^ an object 
tiffhtly with his hand ? 

D. What vein at the bend of the elbow has a bvaqoli of th* mwawlo- 
oataneous nenre b«>eath it, and what rein the hammL artery ? 

E. What evils hare occasionally resuUed from th« operation of vent- 
section ? 

F. What steps should be tak^d in case of accidental puncture of the 
humeral ai-tery ? 

6. Explain the state of tiie Tarions parts involved in the following 
diseased conditions : — (a) aneurismal varix ; (5) circumscribea 
aneurism ; (c) difiused aneurism, wh«n they have resulted from the 
accident named under section F, and mention how they xeq^uire to 
be severally treated. 

3. Didooation of the lower jaw : — 

A. In what direction does this dislocation take place ? 

B. How is it to be reduced ? 

4 Describe the surgical operations about the foot, known as Key's, 
Ohopart'sy Syme% and Pirogoff 's amputatioiis. 

HTOtBNB. 

1. What duties do the Medical Reflations impose on Medical Officers of 
Regiments in respect of inspection of banaeks ? How should the air of a 
banack-room be examined for impurities ? 

2. What are the points of impovtance to be attended to in the infection of 
meat, bread, and flour ? 

3. What are the duties of a Sanitary Officer of Camps ? 

Patholoot. 

1. Name the several forms of disorders <^ the intellect re^t^iired to be identi- 
fied according to the Medical Regulations, or in accordance with the recent 
nomenclature of the College of Physicians ? 

2. Give an account of the pathology of mdaneholia in the following 
details: — 

(a.) The earliest mental and bodily plianomena. which indicate the dia> 

order 
(p.) The characteristic appearances of the patient and his general 

symptoms, 
(c.) Name the several well-known forms of the disorder^ 
(d,) Describe the course to which the cases of this disorder tend. 

3. Describe the nature and appearances of the disease known as "^arndca* 
eyelids,^* or Agranular oi)h thai mia." 
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APPENDIX No. XIV. 



CIRCULARS, GENERAL ORDERS, Ac^ 

BATIKO EBFBRSNCB TO THB MsDICAL DbpABIMMTIV *K<Hf l8T l|MtC% 1872,. 

TO 6th March, 1873. 



Ist.-ABMT OIBOrmABS. 

I. Forage for Horses of Non-CombaUmts. 

Clause 135. Ifit August. 

1. The number of hones for which Non-Oombatant Officers art enUtied to* 
draw forage, or the allowance in lieu thereof, is as follows : — 



Eufkk of the Officers. 




AbnMid. 
Horaea^ 



CoiUrol DtpaHmetU 

Controller « 

Bepnty Controller 

Aasbtant Controller 

CommisRaiy, when in cluu^ of enpplies 

Medical Staff , 

Inspector-Qeneral 

Depnty Inspector-Qeneral 

Srugeon-Miyor 

Sojgeon 

Veterinary Staff, 

Principal Veterinary Suigeon . . 
Veterinary Surgeon 

Cavalry, 

Siding Master 

Sorgeon-M^jor 

Snrgeon 

Asaistant Snrgeon 

Veterinary Surgeon 

Paymaster 

Qnartermaster 

Horse Brigade^ Boyal ArtiUertf. 

Suigeon-Major or Snrgeon 

Assistant Snrgeon 

Veterinary Snrgeon 

Paymaster 

Quartermaster 



2 
2 
2 

i 

1 

2 
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RankofUieOfficen. 




AbroML 
Honei. 



I%eld and Garruon JBriffodet, Royal ArtiUery, 

Sorgton-Major or Sanreon 

Yeteriiuury Surgeon * .. • 

Qaartemuiter 

.Aflsutant Surgeon (Field Brigade only) . . 



RoyalJBngineen^ 

Surgeon-Major or Surgeon 

Aseistant Soigeon (only when attached to mounted 
men of Boyal Engineers) 

Infamtry. 



Surgeon-M^jor or Surgeon 
Qnartermaster 



2. The number of horses specified above is the highest for which each rank 
of officer ma^ draw forage or the allowance in lien ; and forage or the money 
allowance will not, in anv case whateyer, be drawn for more than the ei!«ctiye 
horses which the officer shall actually keep, as shown by the certificate upon 
honour, in the terms requu-ed by Clause 126, Anny Circubrs 1869 {see W. 
Form 68). This clause will not, however, affect officers drawing for a greater 
number of horses under the special sanction of the Secretary of State. 

3. The forgoing regulations will be strictly enforced from the 1st August^ 
1872, at home, and from the first day of the month succeeding the date of 
receipt at each foreign station. 



Forage for Horses of Non-Combatants ^Assistant Surgeons, Field Brigade, 

R.A) 

Clause 158. 1st October. 

The grant to an Assistant Surgeon, Field Brigade, Royal Artillery, of 
Forage, or an allowance in lieu thereof for a horse, either at home or abroad, 
notified in Paragraph 1, Clause 136, Army Circulars, 1872, is cancelled. 

II. Commuted Allowance in lieu of Fud and Light at Horns, 

Clause 157. 1st October. 

1. The rates of commuted allowance in lieu of fuel and Light are as fol- 
lows :— 
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A.^STAFFy DEPARTXENTALy OR EDUCATIONAL OfFIOBRS. 



BelatiTe Army 
Buk. 



Stan; Departmental, or Educational Appointment. 




DaUy. 



AalCi^r^en. 
*t Brigr. 



T.-Gen. ^ 



, Colonel* 



, Lioat-Col. 



. M^or. 



Inspector-General, Mnsketry « 

Controller 

Inspector-General, Hospital after 3 yean 

Deputy A^lutant-Oeneral, Dublin » 

Deputy Quartcnnaster-General, Dublin 

Inq)ector- General, Hospitals, under 8 yean' service 
Deputy A^utant-Qeneral, not at Head-QuartcrSi or 

Dotflin ... «. 

Deputy Quartennaster-Qener^ not at Head-Quarters, or 

Dublin ^ - ., 

Deputy-Controller 

Deputy Inspector-General, Hospitals, after 5 yean 

Chaplain, 1st Class 

Commandant and Chief Instructor, School of Musketry 
Commandant and Superintendent, School of Gunnery ... 
Principal Veterinary Surgeon 
Asaistaat A^iutant-General, not at Head-Quartera 
Assistant Quartermaster-General, not at Uead-Quarten... 

Military Secretary to a General OiBoer 

Chief Instructor of Musketry 

Assistant Controller 

Deputy Inspector-General, Hospitals, under 5 yean 

Chaplain, 2nd Class 

Chief Instructor, School of Gunnery 

Director of Gymnastics 

Surgeon-Mijor 

Aa^tant MUitary Secretary, if a substantiTe Field 

Officer, where there is no Military Secretary . .« 

Superintendent of Garrison Instructon ... 

Commissary 

Chaplain, 8rd Class 

Deputy Judge Advocate, if commissioned as such 

Governor, Military Prison, Ist Class 

Surgeon not attached to a Regiment 

Staff Veterinary Surgeon 

Assistant Military Secretary, if a Captain, where there 

is no MUitary Secretary „ 

Acting Assistant Controller 

Control Paymaster 

Deputy- Assistant Adjutant-General not at Head-Quarters 
Deputy-Assistant Quartermr. General not at Head-Qrs.... 
Assistant MUitary Secretary, where there is a MU. Sec. ... 

Mijor of Brigade 

Brigade-Mi^or, School of Gunnery 

Garrison Instructor 

Captain Instructor, Sdiool of Musketry 

Aide-de-Camp ^ 

Chaplain, 4th Class 

Deputy Commissary 

Deputy Control Paymaster 

Assistant Surgeon, 6 yean' service, not attached to a 

Regiment 

Veterinary Surgeon, 1st Class, not attadied to a Regiment 
Staff Officer of Penslonen, if above Lieutenant 

Pmvngt Iffafhal, If an oniintnl|f^^fifl ,^ 

Town or Fort Mi^or 

Governor, MUitary Prison, 2nd and ML Class , 

District Instructor of Musketry 

Apothecary, after 15 yean ... ^ 



«. d. 

8 

2 6 



2 



f. d. 
2 

1 » 



1 6 



y 4 



2 



1 



1 6 



I 



1 6 
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A. — Staff, Departmental, or Edacational O&cen— continued. 



Buk. 



As 



Stafl; PepamwnUl, or BdacAtkmal Appointment. 



AnMfl&t Control PaynuMtor 

AiBiika&t SoiseoD, under 6 yean, not attached to a 



ApoAecny, under 15 yean 

Deputy ProTOflt-llarriial, If so comnritrioncd 

Town or F^vt Ai|f«tant 

Qarriaon i^oartennaater 

lieutenant Aadstant Inatmctor, School of Musketry 
Veterinary Surgeon, not attached to a Begiment... 
Staff Offlceri of Pendonera, if below ruik of Captain 

Superintending Schoolmaster 

Acting Yeterinaiy Surgeon 



! 



Daily. 



I 



SI 

32 



«. d. 



1 



1 



«. d. 



1 



1 



B.— Rboimintal Officbbs. . 

The ntea giaated to Regimental Officen^— 

(a) For manied offioos who, with the sanction of their Clommanding 
Oftcer, haT6 elected to live in lodgings when there was sufficient 
aoeommndatioQ for them in hanacks, and who are consequently not 
entitled to draw the lodging allowance ; 

(h) For officers entiUed to issnee, hut living in government hoildings 
ontude the bamcks ; 

(c) For officers* messes and the Paymaster's office when the allowance 
has been sancUoned and claimed on aoco«nt of no accimmodation 
being available in barracks^ — 



are as follows : 



Field OUcer Commanding a Begiment or Battalion, Cavalry DopAt. or 
Dep6t Battalioa, Colonels Boyal Artillenr in Command, LIcut.-Colenelt 
B.A. on pay of that rank, and Iieut.-ColoDels on Ms^)r*s pay or in 
independent command of two or mors Batteries 

Other Field Offloers ... ... ... ... 

Surgcon-Mslor i^ SvilgMn 

Paymsster after 16 yean* ftiU-pay senrke as C<«miis8ioncd Officer, witti 
not lets than 10 as Paymaster 

Captain ... ... • ... ,., 

Assistant Surgeon, after S yean* fim-payserrioe 

Paymaiter, not holding honorary rank of Mx^or 

Instruiitor of Musketry and Bes^mental 1 

Subaltern ... ... 

A<!UQtant 

Quartermaster 

Assistant Surgeon, under S yean* service, 

Veterinary Smgeon 

Biding" " 



• S 



Daily. 
S. d. 



1 • 
1 

c 



1 

1 

6 

6 
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OOoen* Mats for a whoto iUglnoBt. . 
Pajmastei'i Oflloo 



Pmukmen* EitabliMfmtnL 



Seijeants. 




3. No issae of fuel or light ^either in kind or money) will be adminible for 
any room in barracks occupied oy the Commanding Omoer on aocoont of his 
legimental duties, distinct from the orderly-room. 

4. The commuted allowance for fuel and light will not be pud to oiBeecs 
in receipt of lodging money, or occupying pubuc quarters where fuel and light 
in kind are issued. 

6. Clause 87, Army Circulars 1871, so far as the number of rooms for which 
fuel and li^ht are allowed, and Uie rates of commuted allowance at home are 
eonoemed, is hereby cancelled. 



ViCTOBIl. R. 



Boyal Wanant— Army Medical Department. 



Claiiae 22. 1st March, 1873. 

Whereas We hare been pleased to approve of regulations for the Medioil 
Service of Our Army. 

Our will and pleasure is that on and after the date of this Warrant, the 
following rules shall be established for the future admission, promotion, and 
retirement, and the pay, half-pay, relative rank and allowances of the Medical 
(Officers of Our Army, and that by these rules Our Commander-iU'Ohief shall 
govern himself in recommending officers for admission, promotion, and i«tii«* 
ment. 

2. The following articles of Our Royal Warrant of 27th December, 1870> 
are hereby cancelled,— viz., 112, so &r as it applies to Medical Officers, 334 to 
959, 498, and 1,007 to 1013 ; likewise such portions of our Royal Wamnte ef 
28rd October, 1854, and 1st October, 1858, as are still in force. 

8. The ranks and rates of pay of the officen of the Army Medical Dej^aii* 
ment shall be as follows : — 

DaUy. Charge Pay. 

£ *. d, 
Sargeon-Genend 2 



After 26 years* serrice 

w 30 „ 

» 35 „ 

Deputy Surgeon-Ckneral 
After 25 yean* service 

„ 80 

99 86 „ 

SorgeoD-Migor 
After 16 years* servioe 
n 20 
„ 25 
Surgeon, on appointment 
Atter 5 year^ servioe 
» 10 



The Principal Medical 

2 5 Officer of an Army in the 

2 7 Field, consisting of 

2 10 10,000 men and upwards, 

1 10 i;. daily ; of 5,000 men 

1 12 and upwards, 15«. daily ; 

1 16 of less than 6,000, 10#. 

1 17 daily. 

17 6 Or the Principal 

10 Medical Officer of a 

14 Colony where the num« 

17 ber of Commissioned 

10 Officers and enlisted men 

12 6 is 1,500 and upwards, 5#. 

15 daily. 
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4. Tlie relative rank of the officers of the Army Medical Department shaL 
be as follows : — 

I. A Sorgeon-Greneral shall rank as a Brigadier-General, according to 
the date of his commission ; if with an army in the field or after 
three years' full-pay service as Saigeon-General, he shall rank 
as Major-General trom Uie date of his joining snch army in the 
field, or according to the date of the completion of such service. 

II. A Deputy Surgeon-General shall rank as Lieutenant-Colonel, accord- 

ingto the date of his commission ; after five years' fuUpay service 
as Deputy Surgeon-General, he shall rank as Colonel, according to 
the date of the completion of such service. 

III. A Surgeon-Major shall rank as Major, according to the date of his 

commission; after 20 years' full-pay service as Suigeon and 
Suiveon-Major, he shall rank as Lieutenant-Colonel, but junior of 
the latter rank. 

IV. A Surgeon shall rank as Lieutenant, according to the date of his 

commission ; and, after six years' full-pay service, as Gaptun, 
according to the date of the completion of such service. 

6. The relative rank of these officers shall regulate choice of quarters, rates 
of lodging money, servants, fuel and light, or allowances in their stead, deten- 
tion and prize-money, as well as allowances granted on account of wounds or 
injuries received in action, and pensions and allowances to widows and fami- 
lies ; except tliat in the case of Medical Officers attached to regiments their 
choice of quarters shall be according to their regimental seniority. 

6. Forage shall be granted to officers of the Army Medical Department for 
such number of horses as are necessarily kept by them for duty. 

7. Inspectors-General of Hospitals and Deputy Inspectors-General of 
Hospitals now serving, or who being now on half-pay shall nereafter be called 
upon to serve, shall be styled Surgeons- Greneral and Deputy Surgeons-Gkneral 
respectively. 

8 Surgeons now serving, or who being now on half-pay shall hereafter be 
called upon to serve, shall be styled Surgeons-Major ; and Assistant Surgeons 
similariy circumstanced shall be styled Surgeons. 

9. Every candidate for appointment to the Army Medical Department 
shall posseiis two diplomas or licences, one to practice medicine and tiie other 
sumry in Great Britain or Ireland, and be registered under the Medical Act 
in rorce at the time of his appointment. Before receiving a commission, the 
candidate shall pass an examination in military medicine, surgery, hygiene, 
and pathology, after attending the authoiized probationary course at a general 
militaiy hospitaL 

10. Successful candidates shall have their commissions antedated to 
include the period of their probation, but such antedates shall not carry 
back pay. Candidates shall receive from the date of joining the general 
military hospital, and up to the time of leaving it, 5s. a-day. Successful 
candidates shall be entitled to the fiill-pay of Surgeon from the date of their 
passing the examination. 

11. A Surgeon shall pass such examination as our Secretary of State may 
require, before he can be promoted to the rank of Surgeon- Major. 

12. A vacancv in the rank of Surgeon-Major, occasioned by death or pro- 
motion shall, unless it be expedient that it be otherwise filled, be ^Lven to the 
senior qualified Surseon of the department. If a vacancy shall arise from any 
other cause it shall be filled by a qualified Surgeon, who shall be recommended 
to us by our Commander-in-Chief, with the approval of our Secretary of 
State. 

13. In cases of distinguished service, a Surgeon, if qualified, may be pro- 
moted to the rank of Surgeon-Major without reference to seniority ; and in 
such casesL the recommendation detailing the services for which the officer is 
proposed for promotion shall be published in the general orders of the army, 
and in the gazette in which such promotion shall appear. 

14. Surgeons serving in India may be granted local rank as Suigeon- 
Major after 12 years' service. 
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15. The Medical Officer attached to a regiment or battalion shall renudn 
with it as a rule for £ve years. 

IG. All promotion from the rank of Sugeon-Major to tliat of Deputy 
Surgeon-General, and from the rank of Deputy Surgeon-General to that of 
Surgeon-General, shall be given for ability and merit upon the selection of 
Our Commander-in-Chief, with the approval of Our Secretary of State ; and 
the grounds of such selection shall be stated to Us iu writing, and recorded 
in the department. In all such cases the amount of regimental service, and 
the amount of foreign service shall be expressly stated. 

17. A Medical Officer retirinjj^ after full-pay service of twenty-five years 
and upwards, may, if recommended for the same by the head of his depart- 
partment, receive a step of honorary rank, but without any consequent increase 
of half-pay. 

18. Good service pensions shall be awarded to the most meritorious 
officers of the Army Medical Department, under such regulations as shall be 
from time to time determined ty Us, with the advice of Our Secretary of 
State. 

19. Si.x of the most meritorious officers of the Army Medical Department 
shall be named Our Honorary Pliysicians, and six Our Honorary Surgeons. 

20. Medical Officers shall have a right to retire on half-pay after 20 years* 
service. Medical Officers of the rank of Surgeon-Major or Surgeon shall be 
placed on the retii-ed list at the age of 66, and all Surgeons-General and 
Deputy Surgeons- General at the age of 65 years ; unless in any special case 
it would be for the good of Our service that the officer should continue in 
employment. 

21. Our Secretary of Stat^ may, when he shall deem it fit, employ Medical 
Officers on the half-pay list in special situntions at such daily rates of pay, in 
addition to half-pay, as he shall from time to time determine ; but such officers 
shall vacate their appointments on attaining the age of 65 years. 

22. A Medical Officer who having voluntarily resigned his commission, has 
subsequently been permitted to re-enter the Department shall not, except 
under very special circumstances, to be approved by Our Secretary of State, be 
allowed to reckon his former service. 

Serrioe on the West Coast of Africa. 

23. Service of Medicdl Officei-s upon the West Coast of Africa shall be 
voluntary, except for those who enter the department, especially for African 
service. 

24. Each year or ]>ortion of a year shall be allowed to reckon double 
towards retirement, but not towards increased pa}', provided that the officer 
shall serve at least 12 months on the West Coast of Africa. 

25. For each year*s service on the coast, a Medical Officer shall be entitled 
to a year*s leave at home, and for every additional period beyond a year he 
shall have an equivalent extension of leave. 

26. Officera who may enter the Army Medical DopartiUent expressly for 
service on the Webt Coast of Africa, and those who may volunteer for that 
service from tlie general department, after the date of this Warrant, shall 
receive double pay while actually serving on the Coast. 

27. Officers who enter the Department expressly for service on the West 
Coast of Africa shall pass the same examination as other Medical Officers, but 
they may be admitted at a later age. They will be requii-ed to complete three 
years* actual service on the Coast, a''ter which tliey shall be eligible for general 
service. If it shall be certified by a Medical Board that any such officer is 
unfit for fui-ther duty on the West .Coast of Africa he may be employed else- 
where, notwithstanding tliat he may have served for less than three years 
on the Coast. 

Hon-BflisotiTe Pay. 

28. A Medical Officer placed on half-pay by reduction of est^iblishment, or 
on the report of a Medical ^oard in consequence of wounds or ill health, caused 
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in and by the discharge of his duties, or on account of a^e (under Article iO), 
shall be entitled to haJf-pay in accordance with the following scale : — 

DsUy. 

£ 9. d. 

Supgeon-General, after 80 years* service . . 1 17 6 

„ » 25 „ .. .. 1 13 6 

„ 20 „ .. .. 1 10 

Deputy Surgeon-General, after 30 years' service 16 6 

„ 26 „ ..126 

V 20 „ ..110 

Surgeon-Major, after 26 years' service . . . . 10 

,, 20 „ 16 6 

„ 15 „ 13 6 

« ,f 10 „ 11 

Surgeon, after 10 jears' service 10 

„ 5 „ 8 

„ under 6 „ . . . . . . ••060 

29. The rate of half-pay awarded to Officers retiring for their own con- 
venience, after 20 years* service on full-pay, under Article 20, shall not exceed 
one-half of their full-pay at the time of retirement 

30. Every Medical Officer who sliall retire after a service upon full-pay of 
25 years, shall be gi-anted a rate of half- pay equal to seven-ten tns of the daily 

ay he may have been in receipt of when thus retiring on half-pay, provided 
e shall have served three years in his rank, or shall nave served abroad for 
ten years in all ranks, or for five yeai-s with an armv in the field. An officer 
of 25 years' full-pay service, whose seiTice falls within neither of these con- 
ditions, shall be entitled to only seven-tenths of the daily pay he was in receipt 
of piior to bis last promotion. 

dl. A Medical Officer placed on half-pay from any other cause shall be 
allowed only a temporary rate of half-pay (not exceeding the rates specified in 
Article 28) for such period and at such rate as Our Secretary of State for War 
shall decide with reference to the services rendered to tne public by such 
officer. 

32. Medical Officers of 20 years' full-pay service, placed temporary on 
half-pay on account of ill-health, may, however, be allowed to retire on per- 
manent half-pay, at the rate fixed by Article 28, if after one year on half-pay 
they shall be reported by a Medical Board to be permanently unfit for furtner 
service. 

Provisional Arranflrementa. 

33. Until Our further pleasure shall be made known, nothing contained 
in this Warrant shall be held to change the existing system of promotion of 
the Medical Officers of our regiments of Household Troops. 

34. Surgeons who, previous to the date of this Warrant, entered the 
Department expressly for service on the West Coast of Africa, and who are 
borne on a sepamte list for promotion, shall be eligible for transfer to the 
general list, on the completion of the third or any subsequent tour on the 
Coast, provided they shall have performed their duties to the satisfaction of Our 
Secretary of State, and shall have passed the required examination, after 
attending the Army Medical School. 

35. A Medical Officer appointed before the date of this Warrant, and pro- 
moted while serving on the West Coast of Africa, may, on the completion of 
three successive tours of service, each of 12 months, in the rank of Surgeon- 
Major on the Coast, be transferred to the general list. 

36. A Medical Officer removed from the African service under the con- 
ditions laid down in Articles 34 and 36 shall join the general service according 
to the date of his actual commission. 

37. The regulations contained in Articles 34 to 36 shall not apply to 
Medi<»d Officers who are not of European descent 

38. Any officer serving as Apothecary to the Forces at the date of this 
Warrant, shall continue to draw the pay and allowances^ and to enjoy the 
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onTileffes, granted to him by our Warrants of 2drd October, 1854, and 27th 
December, 1870. 

-Given at Our Court at Buckingham Palace, this Ist day of March, 1873, in 
the 36th year of Our reign. 

By Iler Majesty's Command, 
Edward Card well. 



Clause 23. Royal Warrant — Army Hospital Corps. 
Victoria R. 1st March. 

Whereas it has been represented to Us that it is expedient that Our Army 
Hospital Corps be oi-ganized for extended duties in connection with the Hospital 
Service of Our Anny. 

Our will and pleasure is, that Our Warrants of 1st August, 1857, and 27th 
September, 1861, and Articles 740 to 743, 1138, and 1139, of Our Warrant of 
27th December, 1870, be cancelled, and that this present Warrant be the sole 
and standing authority on the matters therein treated of. 

2. In matters of discipline our Army Hospital Corps shall be subject to 
the orders of the local military authority', but in all other respects it shall 
be under the direction and control of tne Principal Medical Officer at a 
station. 

8. The officers, noncommissioned officers, and men of Our Army Hospital 
Corps shall be liable to be employed on any duties which they may be called 
upon to undertake, either in peace or war, in connection with or pertaining to 
the Hospital Services of Our Army. When with an army in the field they snail 
be available for service with the field ambulances, as well as for other duties. 

4. The officers and non- commissioned officers of Our Army Hospital Corps 
shall have authority to command not only the men of their own corps, but 
also the patients in military hospitals, and such non-commiFsioned officers and 
men as may be attached thereto, without their own officers for hospital duty. 

5. The officei-s and non- com missioned officers of Our Army Hospital Corps 
shall take rank with the officera and non-commissioned officers of other corps 
of Our Army, and wear the ordinary distinctions and badges of such rank on 
their uniforms, with such other distinguishing badges as may be special to the 
corps ; but it is to be understood that this privilege gives tnem no command 
whatever, except over patients in hospital, and officers or men immediately 
attached to hospital establishments. When any question of command arises 
the Senior Combatant Officer on the spot shall command. 

6. The ranks of officers of Our Army Hospital Corps shall be as follows : — 

Captain of Orderlies, 
Lieutenant of Orderlies. 

7. The relative rank in Our Army of these officers shall be Captain and 
Lieutenant respectively, and shall regulate their quarters and allowances (except 
forage allowance), pensions for wounds and pensions and allowances to their 
wives and families. 

8. The ranks of officers in Our Army Hospital Corps shall be filled by 
Captains of Orderlies, and Apothecaries to Our Forces, who may volunteer for 
service in the corps. On future vacancies all appointments of officers shall be 
made by selection from the non-commissioncKl officers of the corps, except 
under special circumstances. 

9. An officer shall be selected by Our Commander-in-Chief to act as Staff 
Officer of the corps. The Staff Officer sliall be charged with the preservation 
of the records of the corps, and such duties attaching to the rank of Quarter- 
master as are to be performed at head-quarters. 

10. At out-stations the duties of Quartermaster shall be performed by the 
officers of the corps as part of their ordimiry duties. 

11. Until the organization of the corps shall be completed, it shall con- 
sist of the non-commissioned officers and men serving in it at the date of tliis 
Our WaiTant, and also of volunteers from the non-commissioned officers and 
men of other corps of Our Army. 

z 2 
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12. After the organization of the corps shall have been completed, its ranks 
shall be filled by uon-commissioned officers or soldiers volunteering from the 
ranks of Our Army, or by recruits whose direct enlistment may be authorized 
by Our Secretary of State. 

13. Volunteers from other corps for service in Our Army Hospital Corps 
shall not, as a general rule, be above 30 years of age, and shall have such 
length of service as shall from time to time be fixed by Our Commander-in- 
Chief. They shall in all cases be of good character, able to read and write, 
and be recommended by their Commanding Officer for their special qualifica- 
tions and general aptitude. 

14. Except in the case of men joining from the Regimental Hospital 
Establishment of other corps, before tiie organization of the Army Hospital 
Corps is completed, volunteers shall serve on probation for a period not exceed- 
ing six months, and at the expiration of that time, or sooner if considered 
advisable, shall be either transferred to the Army Hospital Corps or remanded 
to their regiments. 

15. All men of Our Army Hospital Coi-ps wlio are of good character, 
efficient in every way, fitted for their various duties, and within the authorized 
age, shall be eligible for re-enlistment or re-engagement or extension of army 
service in Our Army Hospital Corps, or transfer to the Army Reserve under 
such special reguations as may be made from time to time by Our Secretary of 
State. 

16. Non-commissioned officers or men of Our Army Hospital Corps, trans- 
ferred from other corps of Our Army, may, if at home, on the repi-esentation of 
the Director-General of the Medical Department of Our Army, or if abroad, 
on the representation of the Principal or Senior Medical Officer, be re-trans- 
ferred on account of misconduct, unfitness, or any other cause, to their former, 
or to any other corps on the order of Our Commander-in-Chief, or any officer 
duly authorized by him ; and such non-commissioned officers or men shall 
revert to the rank they held in their corps previously to joining the Army 
Hospital Corps, unless in the meantime they be reduced to a lower mnk ; in 
either case they shall be supemumemry lo the rank in the corps to which they 
are remanded. 

1 7. Non-commissioned officers or men enlisted into or re-engaged for Our 
Army Hospital Corps who may misconduct themselves, or have proved them- 
selves careless, inefficient, and unfitted for their duties may, on a representation 
of the fact being made by the Director- General of the Aledical Department of 
Our Army to Our Commander-in-Chief, if the non-commipsioned officer or man 
be serving at home, be discharged from Our service. If the non-commissioned 
officer or man be serving abroad, he may (on the representation of the Prin- 
cipal or Senior Medical Officer) be dealt with, under the authority of the 
General or other officer commanding Our troops at the station, in such manner 
as he may consider best for the good of Our service until such period as an 
opportunity offers for sending him home for dischai^ge. 



PAT. 
Ordinary Pay. 

18. The daily rates of pay of the officers, non-commissioned officers and 
orderlies of Our Anny Hospital Corps shall be as follows : — 

*. d. 

Captain of Orderlies . . . . . . . . . . • • 10 

Lieutenant of Orderlies, on Appointment . . . . . . 6 6 

„ „ after 5 years .. .. .. .. 8 6 

Serjeant-Major .. .. .. .. .. .. .. 4 4 

Colour-Serjeant .. .. .. .. .. .. .. 8 4 

Serjeant . • . . . . . . . . . . • . . . 2 4 

Corporal .. .. .. .. .. .. .. .. 18 

Second Corporal . . • . . . . . . . . . • . 15 

Private and Bugler 12 
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19. Men of Our Army Hon)ital Corps shall be entitled to good-couduct pay, 
under the provisions of Articles 911 to 949 of Our Royal Warrant of 27th 
December, 1870, which govern the issue of good-conduct pay to Our Army 
generally. 

20. Apothecaries to Our Forces and Captains of Orderlies who may bd 
transferred to Our Army Hospital Corps, shall be allowed to retain, should they 
prefer to do so, the rank ana rates of pay and allowances to which they are 
entitled at the date of transfer, and they shall be granted all increase of rank, 
pay and allowances, which may accrue to them for future service, in accord- 
ance with the conditions of Our WaiTant under which they held their com- 
missions at the date of trau>fer. 

Extra-Duty Pay. 

21. The Captain of Orderlies acting as StaflF Officer of Our Army Hospital 
Corps shall receive extra-duty pay at the daily rate of 6*. ; in addition to his 
ordinary pay, while in perfonnance of the duties of Staff Officer. 

22. Soldiers of Our Army Hospital Corps employed in the following appoint- 
ments shall receive extra-duty pay at the following rates, in addition to their 
ordinary pay, but men employed in a double capacity shall not i*eceive more 
than one of the rates of extra-duty pay enumerated. 

Daily. 
Clerks. *. d. 

A Non-commiBsioncd Officer (under the rank of Colour-Serjeant), 

or Private employed in a Medical Office • . . . . . 15 

Compounders of Medicine and Mortuary Orderlies. 

A Non-commissioned Officer who shall have passed the requii'ed 
examination employed in dispensing medicines, and Tvhose 
enjoyment has oeen approved by the Director-General of 
Our Army Medical Department . . . . . . ..10 

A Corporal, Second Corporal, or Private employed in the 
Mortuary of a General Hospital where such special appoint- 
ment has been approved. . . . . . • . . . ..10 

Barbers, Lamphghters, Gas Turncocks, Water Turncocks, Cooks, and 
Assistants to Cooks, and Gardeners. 

A Second Corporal or Private acting in either of the above 
capacities . . • . . • . . . . . . . • ..02 

Attendants on Lunatics. 

Colour-Serjeants employed in a Limatic Asylum • • . . 1 G 

Serjeants ditto • . . . • . ..06 

A Second Corporal or Private employed in attendance on 
lunatic patients . . . . • . . . • . . . • • 3 

23. The extra-duty pav to clerks shall be issued only at stations where Our 
Secretary of State has autnorized their employment. It shall not be allowed 
to non-commisioned officers or orderlies for office work appertaining to their 
ordinary duties. 

Stoppaffefl. 

24. No stoppages for rations shall be made from the pay of non-com- 
missioned officers and men of Our Army Hospital Corps, unless they are under 
punishment w^hich does not entail forfeiture of pay, but which involves the 
non-performance of their hospital or other duties, in which case a daily stop- 
paffe of 8d, shall be made. Soldiers on probation shall pav for their ration a 
daily stoppage of 4^d. at home (beer money being allowed), and S\d, abroad. 
If admitted into hospital as patients during such urobation, they shall be 
subject to the regulated hospital stoppages of otiier soldiers of Our Army. 

AIJ:X>WANCBS. 

26. The allowances of the officera of Our Aimv Hospital Corps shall be 
regulated by their relative rank. {See Article 7.) Ihey shall not be gi-anted 
contingent allowance. 
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26. Officers appointed from the ranks under Article 8 shall be allowed 
100/. in aid of their outfit as Commissioned Officers. 

27. Non-commissioned officers and men of Our Army Hospital Corps sball 
be entitled to clothing, lodging, fuel and lights or allowance in lieu of 
lodging, fuel and light, accord mg to their military rank. 

28. They shall each be entitled, except while imprisoned or on furlough, to 
receive the daily ration of a soldier in hospital on full diet, whenever it is 
practicable to furniaii such diet ; but in the event of their becoming patients 
m hospital they shall each be supplied with the class of diet applicable to their 
cases. Soldiers on probation shall be entitled to the same scale of diet as non- 
commissioned officers and men of the corps. 

29. Non-commissioned officers and men of Our Army Hospital Corps shall 
not be entitled to any allowance for beer money. 

80. Whenever it is not practicable to furnish the non-commissioned officers 
and men of Our Army Hospital Corps with a full hospital diet, they shall each, 
if possible, be supplied from the public stores with a ration as nearly as possible 
equivslent thereto. When they cannot draw rations from the public stores, 
wnether on board ship or on shore, they shall each receive a money allowance 
of Sd, a-day in lieu of a free ration. When any man is in confinement for 
any offiance, he shall be provided with the usual prison diet. When under 
other punishment he shaU, if practicable, receive the usual hospital ration, or 
an equivalent thereto, subject to the stoppage prescribed by Article 24 in the 
case of punishment involving the non-performance of duty. 

31. Non-commissioned officers and men of Our Army Hospital Corps when 
on the march, under route, in the pursuance of public duty, shall nave the 
same allowances for marching money and hot meals charged for them as for 
other soldiers on the march, and in such case thev shall not be entitled to 
rations, but shall receive, in addition to such marching allowance, the money 
allowance or Sd, laid down in Article 30. 

HAIiF-PAY AND PENSIONS. 
Half-Fay of Offloers. 

32. Officers of Our Aimy Hospital Corps, should their services be dispensed 
with on reduction of establishment, on account of age (Article 35) or in con- 
sequence of ill-health caused by wounds, or brought on in the discharge of 
their duties, shall be entitled to half-pay at the following daily rates : — 





After 30 years' total 
Service, 10 years of 
them as a Com- 
missioned Officer. 


After 26 years' total 
Service, 5 years of 
them as a Com- 
missioned Officer. 


Captain of Orderlies. . 
Lieutenant of Orderlies 


s. d. 
10 

8 


9. d. 

7 6 
6 6 



33. Officers of Our Arm^ Hospital Corps shall have an unqualified right to 
retire after a total service m all ranks of 30 years, and, if not qualified to 
receive half-pay in accordance with the scale above laid down, they shall be 
entitled to receive half-pay at the rate of seven-tenths of the daily pay they 
were in receipt of at the date of retiring, rpovided they have served five years 
in the rank of a commissioned officer. 

34. Officers of Our Army Hospital Corps on retiring shall, if recommended 
by Our Commander-in-Chief, receive the honorary rank of Captain. 

35. Retirement shall be compulsory at the age of 55 years, unless in any 
special case it would be for tlie good of Our Service that the officer should 
continue in employment. 

36. In cases other than those provided for in Articles 82 and 83 of this Ottr 



Digitized by VjOOQIC 



APPENDIX TO REPORT FOR 1871. 343 

Warrant, Our Secretary of State may grant such a rate of half-pi^ as he may 
deem proper, taking into consideration the length and character of the services 
rendered by the officer. 

37. Apothecaries and Captains of Orderlies who may have volunteered for 
Our Army Hospital Corps shall be entitled, should they prefer it, to claim 
retirement and half-pay on the conditions of Onr Warrants under which they 
held their commissions at the date of their transfer. 



Pensions of Kon-Commlssioned Officers and Men. 

38. Non-commissioned officers and men of Our Army Hospital Corps shall 
be entitled to pensions as laid down for combatants in Part II, Division II, 
Section 2, of Our Warrant of 27th December, 1870, under the following 
classification : — 

Serjeant-Major in Class I. 

Colour-Serjeant in Class III. 

Serjeant in Class IV. 

Corporal and Second Corporal in Class V. 

Private and Bugler in Class VI. 

39. Non-commissioned officers and men at present serving in Our Army 
Hospital Corps shall be entitled, should they prefer it, to pension, &c., as laid 
down in Articles 1138 and 1139 of Our Warrant of 27th December. 1870. 

40. Non-commissioned officers and men of Our Army Hospital Corps who 
shall become disabled by disease or injury contracted on duty in the service, 
shidl have their cases* specially considered by Our Secretary of State, with a 
view to a pension being awarded them proportionate to the disability, without 
reference to length of service 

41. On all points not detailed or provided for in this Our Warrant, the 
officers, nonc-omm ssioned officers and men of Our Army Hospital Corps shall 
be subject to the same rules and regulations as other corps of Our Army. 

Given at Our Court at Buckingham Palace, this 1st day of March, 1873, in 
the 36th year of Our reign. 

By Her Majesty's Command, 

Edward Cardwbll. 



Clause 44. 1st Apnl, 1873. 

Duties in Connection with Hospitals. 

1. Military hospitals will in future be organized and administered either as~ 

{a) General hospitals, or 
(6) Station or field hospitals. 

2. Subject to the supreme authority of the Governor or Commandant of 
the Hospital, of the General or other officer in command of the troops, the 
internal administration of all military hospitals will be under the control of the 
officers of the Army Medical Department. 

3. In general hospitals the Governor or Commandant will continue to 
perform the duties assi^ed to him by the Medical Regulations. 

4. The Army Hospital Cordis will be organized to form a service for the 
performance of all subordinate hospital duties, under the orders of the officers 
of the Medical Department and under the control of the Director-Gkneral of 
the Army Medical Department. A Royal Warrant regulating the pay, non- 
eflfective pay, and allowances of the Army Hospital Corps was issaed in the 
Army Circular of the 1st instant 

5. The hosDital services hitherto orovided for in the Medical and Purveyors' 
Begulfttions wui be distributed according to the following general principles : — 
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(a) Tlie Medical Department will be responsible for the proper direction 
and use of all the stores and supplies delivered for nospital service, 
and also for foreseeing and making timely requisitions for the wanti 
of the hospital. 

{b) The Control Department will be responsible for obtaining and 
delivering at each hospital the necessary stores and supplies upon 
receiving a demand from the Medical Officer in charge. 

(e) The Ro} al Engineer Department will be responsible for the general 
supervision and maintenance of the buildings and fixtures of 
hospital buildings. 

The details will be arranged as laid down in the following paragraplis. 

6. The Medical Department will be responsible for the following, in addition 
to their present duties :— 

(a) For making requisitions for repairs to buildings, roads, fences, and 

grounds, for whitewashing, and such other services as are to be 
performed by the lioval Engineer Department. 

(b) For the charge of all equipment in use, including tents and tent 

equipage when required for hospital purposes, and for whatever 
further equipment it may be necessary to keep in order to meet the 
varying wants of the hospital by the daily increase or decrease of 
patients. 

(c) 1* or keeping gardens and grounds in order. 

(d) For the cleanliuess of kitchens, ablution rooms, <&c., and such oat- 
buihlings as ai'e necessaiily connected with the working of the 
Interior economy of the hospital. 

(e) For ordering the due removal of latiine, cesspool, and other refuse, 

and for certifying that these and other sanitary services, whether 

performed by contractors or otherwise, together with the sweeping 

of chimneys, have been duly performe<l. 
(/) For making timely requisition for fuel, light, provisions, medical 

comforts, cleaning articles, and all requisite supplies, equipment, 

and stationery, and for the custody of all such supplies on dtliveiy 

at the hospital. 
(j) For the cooking and expenditure of diets, and medical comforts, 

and for the expendituie of water, fuel, ga<», and other light, 

cleaning articles, and all stores, and for making timely representar 

tion to the proper authorities of any defect in quality or deficiency 

in quantity of such stores. 
(h) For such abstracts and vouchers of the ex[>enditure of stoi*es and 

supplies as may be directed by regulation. 
(i) For the pre[ arution of stoppage accounts for men treated in hospitaL 
(k) For the custody of men's Kits and personal effects while in hospitaL 
(l) For the custody of books in hospital, library, or reading room, and 

for their issue to patients, 
(m) For preparing the wills of patients when requested to do so. 
(n) For the requisitions for exchange of foul for clean linen, bedding, 

clothing, and such other stores as the Medical Officer may require ; 

and, where washing is sent direct to the contractors by desire of 

the Control Department, for certifying to the service having been 

performed. 
(o) h'or making timely requisition for transport. 

7. The Control Department will be responsible — 

(a) For the provision of buildings necessarily hired for hospital pur- 

Soses, or for the supply of marquees and tents, and other accommo- 
ation required for the sick. 
(i);,For the supply of the equipment of such hospitals in accordance 
with the authorized scales, and for maintaining the equipment in a 

E roper state of repair, also for washing, whether by contir.ct or in 
tundries, and for the custody of all reserves of equipment. 
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(c) For the supply of tools and all other requisites for keeping the 
gardens and grounds in order, except labour. 

{d) For the removal of refuse, tlie emptying of latrines, cesspooh*, and 
ash-pits, and the sweeping of chimneys. 

{e) For the supply of water, when transport is requisite. 

(/) For the supply of fuel and light, provisions (including meat from 
abattoirs and bread from Government bakeries), medical comfoi-ts, 
disinfectants, and articles for sanitary purposes, either from Con- 
tractors or from Store, and for the custody of all reserves of fuel, 
medical comforts, and other stores supplied by the Control Depart- 
ment. 

iff) For making funeral arrangements when required by the Medical 
Officer to do so, and reportmg the expenses to the Medical Officer. 

(A) For making, on the receipt of proper vouchers, all disbursements in 
connection with the above services ; for payment of the Hospital 
Staff and subordinates, payment for medicines and leeches pur- 
chased locally by Medical Officers, postage and other contingencies, 
and for all cash accounts required by the War Office. 

!i) For providing transport for all field equipment and supplies. 
k) For providing and keeping in an efficient state all transport for sick, 

or for hiring the same when required. 
(I) For the annucd supply of stationery and forms on requisition of the 

Medical Officer. 
(m) For all accounts required by the War Office of equipment and 

supplies. 
(n) For the inspection of equipment and stores in accordance with 

existing regulations, and for assessing (in the manner hereinafter 

directed) against the troops in occupation of the hospital, the value 

of equipment damaged or deficient, 
(o) For the necessary inspection of each hospital on the departure of 

troops whose sick have occupied it, or on tlie transfer of charge 

from one Medical Officer to another. 

& The Royal Engineer Depaiiment will (as laid down in Clauses 70 and 
157, Army Circulars, 1870) be responsible— 

(a) For the periodical inspection, maintenance, and repair of all hospital 

buildings and fixtures, whitewashing, and any structural alterations, 

and for assessing all damages to such buildings and fixtures. 

For the supply of water, except when transport is requisite. 

For the working of all fixed machinery and engines by steam or 

other power. 
((Q For the general charge and maintenance of burying-grounds attached 

to military hospitals. 
(€) For laying out and planting all hospital grounds and gardens, and 

for mining and repairing all fences, roads, and walks tlierein. 

9. All requisitions for supplies and vouchers for hospital expendttare 
diaiveable against the public, to whatever department they may be rendered, 
wiU oe signed by the Medical Officer in charge. 
* 10. In the event of the absence of an officer of the Control Department, or 
i^ failure on the part of the Control Department or its agents U,^. local con- 
traotors for provisions and medical comforts) to deliver good and efficient sap- 
plie& the Medical Officer in charge will have a discretionary power to make 
pucnases, with the understanding that any such departure from the usual 
ooorae shall be at once justified by an explanation to the Principal Medical 
Officer, for reference to the Controller. This power must at aU times be used on 
ihc individual responsibility of the officer exercising it. Supplies so purchased 
and allowed b^ the Secretuy of State, will be chargeable against the Control 
Yoie for supphes. except in those cases in which the expense can properly be 
leoorered from the Contractor. 

11. The Medical Officer m ohaige wiU be empowered, where there is no 
local representative of the Royal Engineer Pepartment at the station, or when 
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reference would cause delay which would be detrimental to the patients, to 
order urgent and necessary repairs to buildings (such as the repur of broken 
glass, damages to roofs, injuries to gas or water pipes and closets), to be exe- 
cuted at once by the triennial Contractor or his agent, or, in the Oontractoi^s 
default or absence, by some otlier local tradesman. In all such cases, how- 
ever, the Medical Officer will send a copy of his order simultaneously to the 
Engineer Officer in justification of his proceedings, and the expense so in- 
curred will be charged against the Works Vote. 

12. At the first handing over of the equipment and stores to the Medical 
Department, the necessary inventories will be prepared and sign^ by the 
Control Officer who transfers the articles, and the tlie signature of the Medical 
Officer in charge on the same documents as having *^ Received the above,*' will 
be a sufficient voucher for his responsibility for the safe custody of the supplies. 
At each neriodical inspection by the Control Department, or when transfer of 
chaiige takes place, every article of equipment, and all stores, will have to be 
accounted for. 

id. Damages to buildings or stores, or charges for the loss of stores, wiU be 
assessed as follows : — 

a. Any breakage or damage (not coming under the head of ^* fair wear 

and tear," or not admissible as a charge against the public) that is 
traced home to a patient, or that has been caused by liis individual 
neglect of the rules of the hospital (a copy of which d^ould be 
hung up in ev^ery ward), will be charged against him, the damage 
being notified to him by the Medical Officer in charge, who wul 
keep a record of all such damages for the information of the 
Engineer or Control Department, as the case may be, as well as 
the patient's Commanding Officer. 

b. The cnarges for all breakages or damage not coming under the head 

of ** fair wear and tear, or chargeable against the public, and that 
cannot be traced to individuals, will be assessed each month as a 
"general charge*' against the servants in that particular hospital 

14. In carrying out the rules laid down in the foregoing article, should any 
difference of opinion arise between the Medical and Control Departments, or 
between the Medical and Engineer Departments, or should any patient wbh to 
appeal agidnst any charge for damages to be assessed against him, the case will 
be referred by the Medical Officer in charge to the Governor or to the Com- 
mandant of the hospital if there be one, or if not to the General or other 
Officer Commanding, whose decision will be final. 

15. At the inspections held on any transfer of stores or buildings from one 
Medical Officer to another, the Control Officer or member of tJie Royid 
Engineer Department, as the case may be, making the inspection will call the 
attention of the outgoing Medical Officer to all damages to the buildings, and 
to any losses of, or damages to, articles on the inventories. The damages and 
losses will be assessed by the Inspecting Officers, and at once made good. The 
Bignatuie of the inventory by the Medical Officer taking charge will be suffi- 
cient to show that he has taken the responsible charge of the articles ; the 
Officer being careful to add the date of signature. 

16. All documents in connection with losses or deficiencies of equipment 
or stores, will be prepared by the Control Department, which will receive the 
information agtunst whom the assessments are to be made from^the Medical 
Officer in chaige. 

17. All articles issued for hospital purposes are exclusively for the use of 
the dck. They will not, at any time or under any circumstances, be applied 
to any other purpose, or used in any place not actually connected with or set 
Kpart for the treatment or administration of the sick. 

18. Fuel and light for hospital purposes will be delivered by the Control 
Department into the hospital stores weekly in advance, on requisition signed 
by the Medical Officer in charge of each hospital ; and the ordinary issues will 
be in accordance with the scale laid down by regulation. Any extra isme 
deemed requisite must receive the approval of the Principal M^ical Officar, 
but this may be obtained by the Medical Officer after the issue has been made ; 
And in the event of the Principal Medical Officer not approving of the * 
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the Medical Officer who signed the requbition will be liable for the extra 
expenditure. 

19. The requisitions made for all issues of fuel and light will be sufficient 
vouchers for their expenditure, provided such requisitions are receipted by the 

^ Medical Officer in charge. 

20. Consumable articles for.cleaning purposes will be allowed on a fixed 
scale for the use of all hospitals, and will be accounted for in accordance with 
such scale. The requisitions will, as in the case of fuel and light {ne para- 
graph 19), be the voucher for the expenditure. 

21. In all hospitals the system of drawing perishable articles of diet or 
medical comforts will be by daily requisitions on the Control Department, or 
their agents or contractors. Articles not perishable will be drawn m quantities 
calculated to last a week or longer, according 1o circumstances. 

22. The forms to be rendered by Mediod Officers to account for the ex- 
penditure will be as follows : — 

rist.) DaUy Diet Sheet of Patient (W. 0. Form 1145}. 
(2nd.) Monthly Abstract of Diete and Extras on W. 0. Form 176. 
(3rd.) Monthly "Extra" Sheets on W. 0. Form 1200. 
(4th.) Monthly Statement of Provisions, 4pc., receired, expended, and 
remaining (W. 0. Form 184). 

23. lliese documents wiU be sent at the end of each month to the Control 
Officer or his representative at the station. After ascertaining the correctness 
of the Abstracts of Diets and Extras, that Officer will forward the Diet Sheets 

iW. 0. Form 1145) and Extra Sheets (W. 0. Form 1200) to the Principal 
ledical Officer of the district. 

24. The Control Department will not exercise any check over the quantities 
of articles of diet, or extras issued to individual patients. 

25. Prescribing Medical Officers will be held directly responsible to the 
Principal Medical Officer for all entries on their Diet and Extra Sheets^ and 
when called upon will have to justify the necessity of the issue of all articles 
ordered by them. 

26. The Principal Medical Officer will supervise the nature and quantities 
of diets and extras, as suited to individual cases. It will be hb duty to call 
for explanation of any seeming excess of issue, to check irregularities, or any 
apparent waste or extravagance, and to report the same, with his opinion there- 
on, to the Director-General, Aimy Medical Department, for such action as may 
be necessary. 

27. In cariying out the arrangements above laid down, the Officers of the 
Medical and (Control Departmento will be directlv responsible to their own 
departmental superiors, — ^viz., the Principal Medical Officer, and the Controller 
of the district or division respectively. The duties of each department being 
clearly defined, any fiulure on the part of either department to carry out the 
regulations laid down for its guidance in relation to the other, will be a matter 
to be dealt with by a reference from the Principal Medical Officer to the Con- 
troller, or vice verid; and in case of these officers not agreeing as to the course 
to be pursued, the matter will be submitted for the decision of the (jrovernor of 
the Hospital, or of the General or other Officer Commanding. 

28. The ftansfer of these duties, and the introduction of the new Regula- 
tions extending the responsibilities of Medical Officers, will take effect in the 
various Commands at such dates as the Subordinate Hospital Establishment, 
now being organized, shall have been placed at the disposal of the Army 
Medical Department, in order to enable them to undertake the performance of 
the increased duties. 
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2zid.~OENEBAL ORDERS. 



III. Discharges, 



(jr. 0. 45. 1st May, 1872. 

The iDedical history sheets of all invalids are, in future, invariably to 
accompany their discharge documents^ for the consideration of the Commis- 
sioners of Chelsea Hospitel. 



IV. Leavt of Absence for Medical Officers, 

G. 0. 81. Ist October. 

Paragi-aph 682 of the ** Queen's Regulations and Orders for the Army " is 
to be amended as follows : — 

682. All applications for leave of absence for medical officers serving at 
home will he made on W. 0. Form 1,119, through the Director-General, Army 
Medical Depailment, to the Adjutant -General. Medical officers not attached to 
regiments will first obtain the permission of the General Officer Commanding 
before applying through the principal medical officer of the district 

Medical officers attached to regiments, will first obtain the permission of 
the principal medical officer before applying through their commanding officers 
to the district authorities. The grant of leave will in all cases be notified to the 
district authorities by the Adjutant- General. 

Officers commanding, in recommending medical officers for leave of absence 
on nrivate affiiii-s, will be careful to ascertain that the distribution and state of 
health of their coi-ps, as well as the arrangements for the carrying on of all 
regimental medical duties, are such as to justify their recommendation. 



V. Dress of Officers. " Extracts." 
G. O. 96. 1st December. 

Para. 11. Medical officers having the relative rank of field officer are to 
provide tbeniselves with chaivers and horse furniture, and to appear mounted 
when required tn attend parades. 

Para. 26. Medical officers of cavalry regiments, in which the officers have 
dress and undress belts, are to wear their dress belts on full dress parades when 
the other officers wear gold belts. On other occasions they will wear undress 
belts. In regiments in which gold belts only are worn by the officers, medical 
officers are to wear dress belts at all times. 



3rd.-DBPARTa[BNTAL CIB?XTIiARS, fto. 



I. Practice of Sick " attending " Hospital forbidden, 

4th January, 1872. 

There is much reason to believe that a custom of detaining men in hospital 
" for the day " as it is termed, is carried to a very objectionable extent, not alone 
in creating disorder in wards ; but in grave resnect to the prejudice in many 
instances of subsequent specific treatment, wnich further developments of 
disease require. 

Not only for one day, but for two, if not more, have men been kept so 
attending hospital to be sent back to their barrack-rooms in the evening under 
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the possible risk of a saperficial examination, and not seldom, they have had 
eventaally to be r^ularly admitted under symptoms of serious aspect, or 
possibly the eruption of conta<;ious disease, as has recently occurred in an 
instance of developed small-pox. 

The closest attention of Principal Medical Officers is eamestlv requested to 
control this deviation from the regulation for hospitals, in accordance with the 
spirit of which every man should either be at hb duty or in hospital, and it 
must be clearly understood that no cases, save those of the most palpably 
trivial chM:acter of ailment or injury are to be withheld from immediate admis- 
sion. 

T. Q. LoQAir, Directoi^Genercd, 



II, Certificates of Operative Swrgery, 

Ifith May. 

Instances having lately occurred of informality and insufficiency as regards 
the certificates of operative surgery required from every assistant-surgeon at 
the time of his examination for promotion ; 

Principal Medical Officers at home and abroad will be careful to notice 
before forwarding the examination papers to this department, tliat the docu- 
ments in question are in accordance with the regulations which demand — 

"A certificate from the surgeon of the regiment, or other superior medical 
" officer, tliat the assistant-surgeon has availed himself of everj/ opportunity of 
^^ practising surgical operations on the dead body.'* 

T. G. Log Air, Director- Oe)ieral. 



III. All Leave to Medical Staff Officers must he Reported, 

21st September, 
As the period of leave allowed to Staff Medical Officers is now strictly 
limited to the regulation term of 61 days, it has become necessarv to keep a 
record at head-quarters of all applications conceded under that head. 

Principal Medical Officers at nome are informed that whilst they will be at 
liberty henceforward to submit for local approval, and without reference to 
me, that Medical Officers of the Staff may be eranted leave for any period 
under a week, all such instances must be reported at the time of sanction to 
this department, for the information of the Secretary of State for War. 

T. Q. LoaAir, Director-General, 



IV. All Medical Boards on, Offiarsy ^whether **in and by the Service,'' 

10th December. 
' In the proceedings of all Medical Boards on sick officers it should be dis- 
tinctly stated that the disability has, or has not been contracted in and by the 
service, and from the effects of the climate, and Principal Medical Officei*s will 
be so good as to see that this regulation is invariably carried out in all cases. 

T. G. Logan, Director-General, 
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Appshdix No. XY—eoiUinued. 



Amtbaot No. 2, showing the Number of Men belonging to the Re^ments 
Benring at Home who were Vacoinated during the Tear 1871. 





Results. 


In those 
who bore 
Marks of 
previous 
SmaU- 
pox. 


In those 
who bore 

good 
Marks of 
prerious 
Vaccina- 
tion. 


In those 
who bore 
doubtful 
Marks of 
preyious 
Vaccina- 
tion. 


In those 
who bore 
noMarks 

of 
prerious 
Vaccina- 
tion or 
Small- 
pox. 


Total. 


Soldiers, 

not 
Beoraits. 


r A perfect vaccine pustule 

< A modified ditto 
[ A feilure in 

Total 

r A perfect Taooine pustule 

< A modified ditto 
[ A feilure in 

Total 


865 
845 

278 


8,587 
4,458 
8,094 


454 

596 
666 


285 
184 
176 


4,591 
5,588 
4.109 




988 


11,089 


1,616 


595 


14,288 


Recruits. 


488 
464 

42> 


8,022 
8,054 
6,896 


258 
186 
130 


669 
285 
239 


9,882 
8,989 
7,190 




1,827 


22.472 


569 


1,198 


25,561 
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Appbndiz No. XY— continued. 



Abstbact No. 4, showing the Number of Becrnits Inspecied, and the Ntunber 
found unfit for the ^rvioe in eadi of the Recruiting Districts^ during the 
Tear 1871. 



• 


Distrid». 


Primary 
Inspeotions. 


Secondary Inspeotions. 






)fs«b«en 

preTlouiIy 

examined b J 

Staff Surgeon 

oroUter 

AmrMedical 

(NBocr. 


Had been 

preTiooBlj 

examined by 

PriTate 

Medical 

PiactMoner. 


Total. 


^'*^^° -{Rejected !! !' 


7,486 
8,898 


426 
17 


1,604 
180 


9,466 
2,545 


LiTerpool • 


• iRejected .. 


1,884 
467 


n 

7 


371 

eo 


1,826 
534 




647 
201 


11 

• • 


789 
88 


1,887 
299 


York 


[Inspected .. 
• \Rqected .. 


179 
46 


860 
29 


800 
51 


889 
125 


Biiminghi^ 




858 
281 


88 
11 


526 
85 


1,417 
887 


Deronport . 


•imiecte4 !! 


868 
76 


180 

7 


817 

28 


706 

106 


Manchester. 


/Inspected .. 
•iRejected .. 


688 
298 


10 


75 
18 


778 
816 


Peterbo«>ugh{^«P:^:: ;. 


71 
17 


66 


396 
81 


583 
48 


Portsmouth. 


f Inspected . . 
•iBqjectod ,. 


881 

log 


184 

18 


885 

87 


650 
155 


Edinburgh. 


■ {^&:. ■:. 


661 
162 


25 


67 
4 


653 
166 


Glasgow . 


/Inspected.. 
*lB^ected .. 


069 
418 


64 
6 


89 

7 


1,072 
425 


Inyemess . 


/Inipwted.. 
•tR^ected .. 


a 

10 


6 


88 
3 


68 
18 


Dublin 


• tRejected '.! 
^ IRejected 


1,007 

848 


401 
80 


270 
48 


1,678 
421 


Tot 


14,866 

4,820 


1^68 
120 


4,965 

GOO 


21»092 
5,540 
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Apfkhdiz No. XY-^eanHmied. 



ABfTEAOT No. 6, showing the NatiTO Coantriee of tho Beoroits inapectad at the 
Head-Qaarten of each of the Diatricte in 1871. 



Diatricts. 



England. 



§• 



WbIm. 



SooUaiuL 



& 



Ireland. 



Britiah Colo- 
nies or Foreign 
Countries. 



2r 



? 



London 
Lirerpool 
Bristol 
York.. 
Birmingham • . 
Devonport" .. 
Manchester .. 
Peterborough . 
Portsmouth .. 
Edinburgh . . 
Glasgow 
Inyemess 
Dublin 

Total 



7,012 

951 

519 

149 

817 

261 

«47 

71 

282 

19 

49 



61 



2,298 41 



850 
166 

87 
268 

70 
288 

17 

97 
8 

22 



18 

1114 

2 



.po, 



►,678 



12 



8,578 186 



127 

148 

1 

16 

7 

2 

18 



85 
89 

8 



5 

518 

646 

51 

17 



1 

140 

269 

10 

8 



48 11,551 512 1,822 



209 
213 
18 
12 
16 
12 
119 



12 

26 

272 



918 



49 
57 
7 
8 
5 
4 
52 



6 
18 

120 



832 



47 
54 



11 



648 128 



15 
16 



89 



ABsraioT No. 6, showing the Ages of Beoroita Inspected in 1871. 





5 

i 
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Oft 

S 

2 

1 


8 
S 

o» 

I 


S 

1 


s 

1 


S 

I 


a 

1 


8 

a 

1 


1 

8 


DiatrieS j 


ISft 


868 


8,611 


8,628 


2,218 


1,869 


991 


764 


780 


ISO 


At BegiflMBtt Mid Depdta 


468 


1.116 


8,240 


8,188 


1,866 


1,280 


988 


679 


478 


149 


BjCiTUMMkalPnetttioafri ... 


64 


287 


1,966 


2,448 


1,888 


806 


689 


463 


471 


64 


TdUX 


667 


2,260 


8.726 


9,216 


6,411 


8,897 


2,618 


1,896 


1,704 


888 
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Appendix No. XV — continued. 



Abctbact No. 7, Bhowing the Heights of the Recruits Inspected in 1871. 
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•9 
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lO 


«o 


t* 


00 


o» 
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d 


.2 




1 


o 


lO 


lO 


•o 


o 


•o 


•e 


lO 




1 




1 


1 


1 


1 


1 


1 


1 


1 


1 


At HMd-QoAiten of) 
BecraittnffDistricU...)' 


124 


19 


1,688 


4,676 


3,280 


2,287 


1,166 


690 


264 


120 


62 


AtBegliiieiiU*I>ep6ti... 


416 


240 


2,778 


8,068 


2,526 


1,948 


1,190 


610 


277 


184 


108 


BjCiTi] Medical Practl-: 
tioiwn ... ^ i 


80 


4 


718 


2,180 


1,960 


1,427 


989 


686 


229 


91 


64 


Total 


670 


26S 


6,179 


10,219 


7,766 


6,667 


8,294 


1,886 


770 


896 


214 



Abstract No. 8, showing the Nnmber of Recruits inspected in 1871, at the 
Head-Quarters of Recruiting Districts, at the following Weights and Ages. 



Aget. 


i 
s 


i 

o 

a 

i 
s 


i 
g 

a 

i 

s 


1 

a 

i 


i 
i 
a 

i 


s 
a 

i 


i 
g 

a 

i 

s 


1 
g 

a 

i 
s 


i 

s 


Total. 




1 


1 


1 


1 


1 


1 


1 


1 


1 




Soys undaF 17 .m ••« •*• 


114 


16 


4 


2 


... 


... 


... 


... 


•— 


186 


From 17 to 18 ... ... ... 


6 


71 


882 


267 


136 


86 


10 


2 


... 


868 


M 18 to 19 ... M 


6 


184 


1,148 


1,186 


661 


269 


70 


18 


... 


8,681 


„ 19 to 20 ... 


19 


169 


767 


1,428 


803 


847 


90 


21 


1 


8.629 


n 20 to 21 


8 


61 


276 


667 


788 


867 


91 


27 


9 


2,21^ 


„ 21 to 22 .„ ... ... 


... 


18 


168 


868 


898 


289 


116 


26 


8 


1,869 


M 22 to 28 ... 


... 


6 


82 


286 


821 


176 


81 


28 


14 


991 


„ 28 to 24 .^ 


... 


8 


74 


186 


246 


187 


68 


28 


12 


764 


„ 24 to 26 ... ..• ... 


• 
... 


7 


68 


168 


286 


169 


79 


86 


9 


760 


Vpwaidaor26 ... 


... 


6 


14 


80 


41 


18 


11 


8 


8 


ISO 


TMal ... ... 


la 


618 


2,907 


4,661 


8,675 


1,797 


624 


187 


16 


14,866 



2b 
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Abstract Ko. 0^ showing the Admissions into Hospital and Deaths, amontf tkd 
Troops serving in theMediterranean during the year 1871 ; and the DifldiOities 
of the Invalid sent to England and of thoee discharged the seryioe in Malta 
and at Netley during the same period. 









Malta 






St«tiont •• 


Gibraltar. 


Midte. 


Fenoible 
ArtUlery. 


GKhraltar. 


Malta. 


Strength 


4,428 


4,977 


66S 




Inralids. 


DisaMea. 


1 


1 


1 


t 


1 


i 


1 




1 


11 

1* 


1^ 


1. General JDUeeuss, 
























1. Febrile: 
























Small Pox 


14 




66 


12 


6 


1 




, , 


, , 




• • 


Cow Pox 


3 




10 


• • 


, , 






, , 


• • 




• • 


Chicken Pox • • . 


,, 




4 




1 






, , 


, , 




, , 


Scarlet FeTer 


7 


1 


, , 


• . 


, , 






, , 


, , 




• • 


Typhus „ 


, , 


, , 


1 


1 


,, 






• • 


., 




• • 


Enteric „ 


16 


7 


16 


9 


• • 




i 


, , 


1 




. • 


Simple Continued Feyer . . 


116 


1 


867 


4 


11 




3 


, , 


2 




• • 


Febricula 


169 


, , 


202 


, , 


24 




6 


, , 


, • 




• • 


Ague 


6 


,, 


6 


• • 


% 






• • 


• • 




• • 


Bemittent FeTor .• 


27 


,^ 


9 


1 


• • 






,, 


• • 




. • 


lufluen/^ 


18 




6 










,, 


, ^ 




« • 


Erysipelas .. 


11 


, , 


9 


• • 


1 






• • 


, , 




• • 


Mumps 

Diphtheria •• •• .. 


6 


, , 


8 










, , 


, , 




, , 






3 


















2. Constitutional : 


























29 


,, 


92 


,, 


1 




1 


^ , 


2 


, , 


, , 


Chronic „ 


122 


,, 


86 


• • 


1 




22 


7 


17 


, , 


4 


Muscular f, .. •« 


80 


,, 


78 


, , 


18 




, , 


1 


• • 


• • 


• • 


Primary S J philis .• 


88 


,, 


41 


• • 


18 




• • 




, , 


• • 


• . 


Secondary „ 


87 


1 


«6 


,, 


6 




2 


2 


4 


1 


2 


Cancer 


• • 


, , 


1 


1 


1 




,, 


• • 


• • 


1 


, , 


Scrofula 


3 


, , 


6 




^ ^ 




1 


1 


4 




8 


Phthisis Pulmonalis 


29 


2 


22 


8 


1 


1 


19 


27 


22 




26 


Ufemoptysis (Tubercular).. 


9 


,, 


6 


1 


4 




1 


• • 


2 




, , 


Morbus Coxarius . • 


1 


,^ 


• • 


,, 






• • 


• • 


, , 




• • 


Purpura 


1 


, , 


• • 


• • 








• • 


• • 




1 


Ancemia 


7 


• « 


6 








6 


2 


2 




• • 


Gout 


1 


, , 


1 


• • 






, , 


• • 


, , 




, , 


Sebaceous Tumour. • 


1 


• . 


• • 








.. 




.. 




• • 


II. Local DUeasea, 
























1. Of the Ncr\ou3 System 
























Encephalitis 


2 


, , 


1 


, , 






, , 


• • 


2 




• • 


JVfeningitis . • . . • • 






1 


1 
















Apoplexy ., 


1 


1 










, , 


, , 


, , 




• • 


Sunstroke ,, 


2 


, , 


i 


, , 






, , 


, , 


2 


,, 


• • 


l^irftlyftirt .. .. ,, 


1 


• • 


2 


1 






1 


1 


, , 




1 


rx)t'on»ol or Ataxy .. 


• • 


• • 


, , 


, , 






, , 


1 


, , 




, , 


Kpilep^y 


7 


■ • 


12 


,, 


3 




6 


3 


1 




1 


C'honu 


2 


• • 


« • 


,, 






2 


2 


,, 


.. 1 .. 


U \ dtei!a 


1 


• • 


1 


•• 






•• 


• • 


•• 




•• 
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Stations 


Gibraltar. 


Malta. 


Malta 
Fencible 
Artillery. 


Oibwltar. 


Malta. 


Strength ,. 


4,428 


4,977 


663 


Inyalids. 


Inyalids. 


Diseasee, 


1 


1 


M 


i 


-< 


i 

p 


M 


1^ 


1 




P 

h 


KenralgU 

Dementia 

2. Of the Eye: 

Sclerotitis 

Conjunctiyitis 
Tarsal Ophthalmia 
Short Sight.. 

Retinitis 

Amaurosis 

Cataract 

Glaucoma 

Ulcer of Ooinea . . 

Keratitis 

Iritis 

Lachrymal Obstruction • • 


14 
6 

'68 
5 
1 
2 

1 

"l 

4 
7 

1 
1 


• • 

• • 

• • 

• • 

• • 

• • 

• • 


18 
8 

124 
3 

*8 
2 

8 

• • 
1 

i 

2 

• • 

• • 

8 
2 

i 
1 

6 

1 

4 
1 

• • 

• • 
1 

12 
2 
1 
2 

• • 

1 


• • 

• • 

• • 

• • 

1 
1 

. • 

2 
1 

• • 
1 


1 
2 

86 

• • 

• • 

• • 

2 

i 

1 
1 

• • 

• • 

• • 

• • 

1 


• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 


1 
8 

*4 
1 
2 
2 
1 

• • 
1 
1 
1 

'i 

. * 

'4 

6 

"1 

*7 

"2 


1 

• . 
1 
2 

. . 

'1 

• • 

. • 
'1 

. • 
1 

• • 

5 

• • 

'7 

1 

"1 


'2 

1 
1 

• • 

1 
1 
1 

• • 

• • 

• • 

• • 

• • 

. * 

• • 

• • 

• • 

• • 

• • 
1 

• • 

• • 

• • 
5 
1 

"i 

• • 

2 1 


• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 
1 2 


• • 

• • 
•• 

"4 

• • 
1 

• • 

'1 

• • 


Trichiasis 

GbnorrhGeal „ 
Opacity of Cornea . . 
Staphyloma 

8. Of the Ear: 
Inflam: Membr: Tympani 

Deafness 

Otorrhoea 

Inflam: External Meatus . . 

Tumour 

Abscess External Meatus . . 
Accumulation of Wax 

4. Of the Nose: 

Epistaxis 

Ozcena 

5. Circulatory System t 

Pericarditis 

Valve Disease of Heart . . 
Hypertrophy „ 
Dilatation „ 
Fatty Degeneratn. of Heart 
Aneurism of Heart. . 
Angina Pectoris . . 

Palpitation 

Aneurism of Aorta. . 
Atheroma of Aorta 

Aneurism 

Varicose Veins 

Fibrinous Concretions ip 

Cayities of Heart 


• • 

• • 

• • 

6 
5 

1 
12 

1 

4 
1 

'*4 
6 

"l 
3 

1 

25 

6 

**1 

4 

}■■ 


"l 

• • 

i 

1 

2 

• • 


1 

• • 

• • 

•• 

• • 

•• 

•• 

• • 

'2 

8 

1 

• • 
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Stations 


Gibraltar. 


Malta. 


Malta 
Fencible 
Artillery. 


Gibraltar. 


Malta. 


Strength 


4,428 


4,977 


668 


Invalids. 


luTalids. 


Diseaaet. 


1 


i 


1 


1 


1 


i 




1 


1^ 


1 


1^ 


5* 


6. Absorbent System : 
InflamtofGHands .. 
Suppuration ,, .. •. 
InUam: of Lymphatics • ^ 


11 
2 
1 


• • 

• 


14 
4 

• • 


• • 


8 

• • 

• • 


• • 


• • 

• • 


• • 


• • 


• • 

• • 


•• 


7. Of Ductless Glands: 
Goitre 


2 


,, 


, , 


• • 


, J 


, , 


,, 


• • 


• • 


. • 


•• 


8. Respiratory System : 
Coryxa , 
Iiai^mgitis . • • • , . 


1 


.. 


1 

4 

197 

2 

17 

10 


• • 
2 

*4 


16 


• • 

• • 


• • 

ii 

• • 


• • 
1 


• • 

• • 
12 

2 
2 
1 


1 
• • 




Bronchitis 

Asthma «. .. •. 

Pneumonia 

Pleurisy •• ,. .. 


172 
8 
8 
9 


1 

1 


2 

1 
2 


9. DigestiTo System : 

Tonsillitis 

Gastritis 


98 


• • 


117 


• • 
1 

• • 

"2 

1 

"1 

• • 

• • 

•• 


26 

2 

66 

16 
'2 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 


• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 


•• 

• • 
2 

• • 
1 
1 
2 

• • 

• • 

• • 
1 
4 

• • 

• • 

• • 
•• 

• • 

• • 

• • 


• • 

•• 
1 

i 

• • 
2 

8 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 


• • 
2 

i 

2 
8 

• • 

• • 

• • 

• • 
7 

• • 

• • 

. • 

• • 

• • 

• • 


• • 

• • 
1 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 


• • 


Dyspepsia 

Enteritis ,, 


119 


• • 


214 

1 

13 

100 

8 

21 

67 

8 

8 

16 

26 

44 

*1 
6 
8 

1 
1 
1 
1 
1 
1 
1 
1 
3 
1 
1 


1 


Dysentery 

Diarrhoea .. •• •. 
Hernia 

Colio 

Tsnia Solium • . 
Constipation 
Fistula in Ano 
HsDmorrhoids 
Hepatitis .. 
Jaundice .. 

Splenitis 

Ascites . • • • , , 


12 
69 

4 
16 

7 

"l 
24 
16 
14 

1 


• • 

• • 

• • 


1 

1 

8 

• • 

• • 

6 


Banula 
Gum Boil .*. 
Relaxed Throat .. 
Caries of Alveoli . . 
Inflam: Dental Periosteum 
Ulcer of Tongue , . 
Quinsy 


2 

1 
4 

• • 


• • 




Abscess of Pharynx 
Hsmatcmesis 
Perforation of Intestines . . 
Tsenia Mediocanellata 
Prolapsus Ani • . , , 
Condyloma of Anus 


,, 






10. Urinary System : 
Bright's Disease . . 
Nephritis ,, 


1 
4 


• • 
1 


1 
2 


• • 

• • 


• • 

• • 


•• 


1 

1 


1 


1 
• • 


• • 

• • 


8 

• • 
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Abstract No. 9- 


— «>« 


tinned 




















MalU 






StaUoni 


Gibraltar. 


Malta. 


Fencible 
Artaiery. 


Gibraltar. 


Malta. 


Strength 


4^4,28 


4,977 


563 


InvaUds. 


Invalids. 


DiBeaset. 


1 




J 




1 


i 


4» 

s 




mt Home. 

ischarged 
It Malta. 


u 

eS o 




^ 


P 


-< 


P 


^ 


p 


m 


:; * 


DQ P '-j 


^ * 


vronorrhoBa • • • • • • 


326 




168 




49 




• • 








• • 


Fhimoeis, &o 


2 


• • 


1 




,, 


, , 


, , 


, , 


,, 


• • 


• • 


Bubo 


8 


• • 


, , 




,, 


• • 


, , 


,, 


• • 


. . 


• • 


EpididjmiiiBi Gonorrhceal . 


11 


• • 


6 




1 


, , 


,, 


,. 


, , 


, , 


• • 


Stiictaro of TTrethra 


9 


1 


8 




1 


, , 


• 1 


1 


1 


, , 


1 


Urinarjr Fbtula . • 


1 


.. 


• • 




• • 


• • 


• • 


• • 


• • 


• • 


• • 


Diuresis 


1 


• • 


,, 




• • 


• . 


• • 


• • ' 


,, 


,, 


• • 


Cystitis .. .. .. 


1 


, , 


,, 




• • 


.. 


t • 


,, 


• • 


.. 


• • 


Stone in Bladder •• 


1 


, , 


• • 




• • 


• • 


.. 


,, 


• • 


,, 


• • 


Cond jloma 


1 


• • 


, , 




• • 


• • 


,, 


, , 


• • 


,. 


,• 


Irritability of Bladder . . 


1 


• • 


«. 




• • 


.. 


• • 


• • 




,, 


* • 


Hematuria Eenalis 


• • 


, , 


1 




,, 


, , 


,, 


,, 


, , 


,, 


• • 


Incontinence of Urino 


,, 


• • 


4 




• • 


, , 


, , 


• • 


1 


,, 


1 


Warts 


, , 




2 




,, 


^ ^ 


,, 




• • 


, , 


• • 


Retention of Urine • . 


, , 




1 




, , 


, , 


, , 


,, 


, , 


, , 


,, 


Calcaks in Bladder 


• . 




2 




• • 


.. 


• • 


• • 


1 


• • 


.. 


11. Generatiye System : 
























Yoricooele .. .. •. 


1 


, , 


, , 




, , 


, , 


1 




, , 


• • 


• • 


Hydrocele 


4 


, , 


1 




3 


, , 


1 


, , 


, , 


, , 


• • 


Orchitis 


75 


, , 


54 




1 


, , 


, , 


1 


,, 


, , 


• • 


Spermatorrhoea 


1 


, , 


, , 




, , 


• • 


, , 


, , 


, , 


, , 


, , 


Protrusion of Tubuli 


• • 


• • 


.. 




• • 


.. 


.. 


.. 


. . 


.. 


1 


12. Organs of Locomotion : 
























Ostitis 


11 


, , 


7 




, , 


, , 


1 


, , 


1 


, , 


,, 


Necrosis •• •• •• 


• • 


,, 


1 




• • 


• • 


, , 


1 


,, 


• • 


, , 


SynoTitis 


7 


, , 


7 




• • 


• • 


,, 


• • 


, , 


• • 


• • 


Bursal Abscess 


6 


, , 


, , 




, , 


. • 


, , 


, , 




, , 


, , 


Inflam : of Hand . • 


1 


^, 


• • 




• • 


,, 


^ ^ 


• • 






• • 


„ Toe .. 


2 


,, 


• • 






• • 


• • 




• • 


,, 


• • 


Loose Cartilage .. 


,, 


,, 


1 


• • 


• • 


• • 


• • 


,, 


1 


,, 


• • 


Lumbar Abscess • . 


,, 


• • 


1 


• • 


• • 


• • 


• • 


, , 


1 


, , 


• • 


Bunion • • • • • • 






1 
2 


• • 


• • 


•• 




•• 


• • 


• • 




Qanglion • • • • • . 


- 






Contraction. 


• « 


, , 


• • 


,, 


• • 


,, 


,, 


1 


• • 


, , 


• • 


18. Of CeUular Tissue: 
























Inflam. of Cellular Tissue • . 


1 


• • 


40 


• • 


20 


• • 


• • 


, ^ 


,, 


• • 


,, 


Abscess 91 n *• 


72 


.. 


83 


• • 


• • 


• • 


.. 


1 


1 


• • 


• • 


14. Cutaneous System: 
























Urticaria 


• • 


• • 


1 


, , 


• • 


• • 


• • 


, , 


, , 


• • 


• • 


Lichen 






4 
12 


•• 


• • 

• • 


• • 


• • 


•• 


•• 






Psoriasis «• •• •• 


6 


• • 


• • 


Herpes 


6 


• • 


7 


, , 




• • 


, , 


, , 


, , 


, , 


,, 


Bosema •• •• 


21 


• • 


38 


,, 


, , 


• • 


1 


• • 


1 


• • 


1 


Impetigo •• •• •• 


1 


,, 


1 


, , 


, , 


,, 


,, 


, , 


• • 


,, 


• • 


Ulcer •• •• •• 


86 


, , 


78 


• • 


26 


• • 


8 


, , 


1 


1 


1 


Bon • • • • • • • • 


156 


• • 


146 


• • 


19 


• • 


• • 


• « 


• • 


,, 


• • 


Ctffbunde 


• • 


• « 


7 


• • 


1 


• • 


• • 


• • 


• • 


•• 


•« 
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Malta 






SUtions 


Gibnatar. 


Malta. 


Fenoible 
Artillery. 


Gibraltar. 


Malta. 


Strength 


4,428 


4,977 


568 


Inyalids. 




Diseaaes. 


1 




1 




1 




tS 


rrt ■ 


1 


ll 


Xk 




i 


1 


< 


1 


1 


1 


1 


1^ 

5"^ 


1 


1^ 


1* 


WhiUow 


16 




18 




1 














Itch 


9 


• * 


8 




1 














Warts 


22 




2 


















Pemphigus 


1 






















Corns ,. ., ,, 


1 




1 






,, 












Acne ,. ,. 


1 






















Bingwonn ., 


6 






















Tinea 


6 




6 








1 










Ingrown Nail , . , , 


2 


.. 


1 


















[Erythema •• •• ,, 




, , 


1 




1 


,, 












Prurigo »• 






8 
1 






• • 












Sycosis 


• • 






Irritation from a Sting , . 


• • 


• • 


1 




.. 


• • 










• • 


m. CondUiont, S^e. 
























(General Debility .. 


80 


.. 


20 


• • 


1 


• • 


10 


2 


9 


1 


1 


IV. PoUong. 
























Delirium Tremens . • 


11 




20 


1 


1 














Alcohol 


7 


.. 


72 


• • 


• • 


.. 


• • 


.. 


• • 


.. 


• • 


V. Injuriet. 
























2. Aoddental: 
























Bxums and Scalds .. •• 


8 




2 


















Asphyxia by Drowning , , 




• • 


• • 


2 


• • 














Contusion 


238 


,, 


211 




5 




1 




1 






Concussion of the Brain . . 


1 






















Fracture 


19 




12 


1 


2 




8 


4 


1 






Wounds .♦ 


108 


,, 


116 




6 


• • 


1 




1 


• • 




Sprain 


118 




132 


^^ 


1 














Dislocation 


7 




8 


















BliBters of the Feet • • 


13 


,, 


11 




• • 


., 


• • 










8. Homicidal: 
























Wound 






1 


• • 


• • 


%• 


• • 


•• 


•• 


• • 




4. Self-inflicted : 






• • 


Poison 


1 


1 




















Cut-thioat 




• • 


2 


.. 


.. 


• • 


.. 


• • 


1 


• • 


• » 


5. Judicial: 
























Flogging 


• • 


• • 


1 










































Amputation of Knger 


1 


• • 


• • 


• • 


• • 


• • 


• • 


• • 


* • 


• • 


• » 


No appreciable Disease • . 


1 


• • 


6 


• • 


• • 


• • 


• • 


.. 


• • 


• • 


• • 


Total. 


2,996 


24 


8,581 


56 


452 


3 


155 


94 


138 


9 


19 
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Absiraot No. ^—ccfUinudd. 
Oaubxs of the Deaths among the Invalids. 





From 
GKbraltar. 


From Malta. 


PhthiBis Puhnonalifi 

Apoplexy 

TidveDiseafle of Heart 
Pulmonary ExtraTasation • . 
Biighf 8 Disease 


• 
1 

• • 
1 


3 

• • 
1 
1 


Total 


2 


5 
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1»KI 
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•|»KI 
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no i|^aai^g 



o 

« 2 



•i»!a 



no i{)SaM7g 



C3 *^ 



C4 



•P»KI 



'Xivnovf «|Bx 
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•P»KI 



'iClVQQtlf 9gX 
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Appkndxx No. XV — otnUinued. 



Abstraot No. 11, showiDg the Admissions into Hospital and Deaths among 
the Troops serving in the Dominion of Canada and in Bermuda daring the 
Tear 1871 ; and the Number of Invalids sent home from these Colonies, 
and of Men finally dischaij^ the Servioe in them and at Netley daring 
the same period. 



Stations 



Dominion 
of Canada. 



Bermuda. 



Invalids. 



Average Annual Strength 



2,388 



1,7S3 



Sent home 
from— 



Diseases. 



I 



I. General DUecues, 

1. Febrile: 

Chicken Pox • • • « 

Measles 

Scarlet Fever 

Enteric „ 

Simple Continued Fever •• 

Febricula 

Ague 

Influenza •• ' .. 
Brysipelas 

2. Constitutional: 
Acute Rheumatism 
Chronic ,,. . 
Muscular ,» 
Qonorrhoeal „ •• 
Chronic Osteo-Arthritis . . 
Pximary Syphilis . • 
Seoondsuy „ 

Sorofola 

Phthisis Puknonalis 
HflBmoplysis (Tubercular) 
Scurvy 

A l ff^?»^ift •• •• .« 

General Dropsy •• 

II. Local JHieases. 
1. Nervous System: 
Encephalitis 
Meningitis •• 

Apoplexy 

Sun Stroke • « 

Paimlysis 

Locomotor Ataxy • • 
Bpilepqr 



Jfipuepqr • • 
Neuralgia.. 
Mania .. 
Dementia .• 

2. Diseases of the ^e: 
Conjunctivitis 
Tarsal Ophthalmia 



1 

2 

5 

1 

10 

8 

4 

83 

13 

61 

27 

28 

8 



98 
79 

1 
7 
5 
1 
1 
1 



t 



7 
15 



11 
60 
86 

2 
24 

1 



26 
6 



1 

88 
17 

5 
15 

1 



20 
4 



DiBohaiged 

at Netley 

from — 
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Abttraot No. 



SUiioni 


Dominion 
of Canada: 


BMrmiida. 


InraUds. 


ATorAge Annnil Btrtni^h 


2,888 


1,788 


from— 




IMscharged 

atlSTeU^ 

from — 


DiMMMk 


i 


1 


-i 


i 


1 


1 


1 


i 


KeraUtig 

Ulcer of Come» . . ; . 

Iritis 

Impaired Yiflio* .. 

AmauroBis 

Cataract *. 


1 
.. 
1 

2 

1 


• • 


"2 

"1 

I 
1 
1 




• • 

• • 

• • 

• • 


• • 

• • 
. * 

i 


• • 

1 

• • 


• • 

• • 

• • 


• • 

. a 
• • 

1 


Short Sight 
Kight BlindneflB .. 


• • 


• • 


• a 

• • 


8. DiaeaaesoftbeEar: 
Inflam: Membr: Tympani . 
Inflam: ExtL Meatus .. 

Deafiieaa 

PoItdiu . • . • 


1 


• • 


2 
1 
2 
1 




• * 

• • 


• • 


. * 


• • 


• a 

• • 


4. Diaeaaeeof theKose: 
Epiataiia 


3 








* • 


* • 




• • 




0. Circulatory System : 
Pericarditis 

Yalve Disease of Heart .. 
Hypertrophy „ .. 

Palpitatioii 
Aneurism of Aorta 

Aneurism 

Taricose Veins .. 


1 
6 

"l 
8 

2 

4 


i 

i 

•• 


1 

8 

8 

"1 
2 

• • 


• • 
'i 


• • 
4 

"1 


'2 
2 

* • 

• • 


• • 

1 

• • 

• • 

• • 

• • 

1 


"2 

« • 

1 
*• 


• • 

• • 

2 

•• 


6. Absorbent System: 
InflamsofOlatids 
Suppuration „ •. 


88 
6 


• • 


18 
8 


• • 


• • 


• • 
•• 


• • 


• • 

• 4 


•• 
•• 


8. Bespiratoty System : 

XiUTngitis 

Bronchitis 

Asthma 

Fnenmonia 

Pleurisy 

Aphonia • • • • • • 


1 

164 

7 

19 

7 


• • 

"4 

• • 


'46 
8 

4 
6 
1 


• • 
i 


• • 

8 

• • 

• • 


i 

8 

•• 


• • 

1 

2 


• • 

• < 

• • 


* . 
1 
1 


9. Digestiye System : 
Uloerated Throat •• 

Stomatitis 

Abscess of Cheek.. 

QumBoil 

TonsiUitis 

Gastritis •• 


5 
8 

1 

9 

48 


• • 

• • 

• • 


• • 

• * 

'12 
2 

108 

1 

15 

109 

• • 

5 


• • 

• • 

1 

• • 


• • 

• • 

• • 

• • 

• • 

• • 

• • 
•• 


• • 
•• 
•• 

. • 

• • 
•• 

1 

• * 
1 

•• 

• • 


• • 

• • 

• • 

• • 

• • 

8 

• • 

• • 


•• 
•• 
•• 

f • 

• • 

• • 

• • 

• • 

• • 

• * 

• • 


• a 

• • 

• • 


^^:. :: :: 

Dysentery 

Diarrhow .. l. 
Hernia .. ;. 

Colic 

TonkSolinm" ..SL-- 


71 
•• 
1 

29 

11 

8 

4 


• • 

• • 

c * 


«a 
*a 

• • 

a a 
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SUtUons 


DoanittioB 
of Canada. 


BermMa. 


InvaUds. 


ATenge AnnuAl Strength 


2,883 


1,788 


Sent home 
from— 


A 


Discharged 

at Ketley 

from— 


DiseaseB. 


1 




1 




, 


4 


1 
1 


1 




1 


1 


1 


1 


1 


1 


1^ 


g 




1 


















CoQBtipation 


1 




•"4 














Fistula in Ano . . 


1 




4 














Hsamorrhoida 


18 




6 














Condyloma 


8 


















FwwureofAnuB .. 






1 














Hepatitis 


12 


1 


6 




1 


2 


1 






Fatty liyer 


, , 




1 














Jaundice 


2 


















Splenitia 


2 


















PeritonitU 


1 




,, 














10. Urinary System : 




















Bright'sDfaeaae .. 


• • 










1 








KephritiB 


1 


1 


1 














Oonorrhoea 


141 




61 














Warte, Gonorrhoeai 


•• 




1 














Ph ymoiis, Ac. 

Bubo 


"9 




5 
















12 




2 














Stricture of Urethia 


4 




4 














Biuresis 


2 


















Incontinence of TJxine . . 


1 




, , 














11. Genetatiye System : 




















Hydrocele 


5 




1 




1 










Orchitig 


29 




15 




• • 






1 




IS. Oigans of Locomotion: 




















Ostitia 


2 






,, 












Necroaia 


2 














2 




SynoTitia .. 


2 




1 








1 






Contraction of Tendons .. 


2 








2 






1 




Bunion 


4 




• • 














Atrophy of Hnscle 


• • 




•• 






1 






"1 

1 


Deformity of Spine «. 


• • 




• • 




•• 


• « 




*« 


19. Diseases of CeDnlar 




















l^isBue: 






















10 




10 














Abscess „ „ . 


40 




«8 


• • 


• • 




• • 


• • 


• • 


14. Cutaneous System: 




















Lichen 


• • 


• • 






,, 


, , 




■ 


• • 


Psoriasis 


2 


• • 






•• 


,, 


• • 




, , 


Herpes 


8 


, , 




^ ^ 


• • 




• • 




, , 


Eczema •• .. .. 


14 


* • 


18 


• • 




,, 




. 


, , 


TmnAtiim . * 




















JLJU|y«U5W •• .. •• 

Tinea 


4 


• • 




<• 


• k 






• • 




Boseola 


1 


• • 


• • 


«« 












Pemphigus 


, , 


• • 


1 


• • 


^^ 


• • 


• • 






Ulcer 


77 


• • 


59 


»• 


* • 


• • 


• • 


• • 


• • 
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ARMY MEDICAL DBPABTMBNT. 

Abrtcaot No. 11— cofHtntMi. 



SUiicms 



Dosunion 
of CmumU. 



Bermuda. 



InTalidB. 



DhKharged 

aiNeOey 

from^ 



ATonge Anniud SiOBOgUi 



2,88S 



1,78« 



Sent home 
from— > 



DIMM68. 



t 



i 



i 



BoU 

Cubanole • • • • 

WhiUow •• 

Itch 

Warta 

Tumoon •• 

FrofttBite.. 

Chflbliin •• 

III. OondUioHs, ^c. 
General Debility .. 

IV. JPoitoiu. 
Delirium Tremens 
Alooliol • • 



V. Ii^ries. 
2. Accidental: 
Bams and Scalds •• 
Multiple Injury ., 
Asphyxia by Ihrowning 
Contusion • • • • 
Fracture •• •• 
Wounds • • . • 

„ from Gunshot 
Sprain 
Dislocation 
Blisters of the Feet 

8. Homicidal: 
Wound of Head • « 

4. Self-inflicted: 
Cutthroat*. 
Poison 



80 
8 
7 
1 
4 
2 

16 
1 

25 

11 

8 



16 



182 
6 

27 
1 

46 
2 
6 

1 

1 



YI. Surgical OperaHont, 
Amputation of Thigh . • 

Total .. 



1,620 



18 
• 1 

6 



15 

12 

4 



100 

8 

58 



26 
8 
5 



17 



1,162 



42 



45 



16 



21 



28 



CAU818 of the Deaths of the Invalida. 



Diseases. 



Phthisis .. 
Apoplexy •• 
MolUaes Osidum . 



Total 



Dominion of 
Canada. 



Bermuda. 
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ARMY ItllXOAL BBPAMMlirT. 



iP^iKDtx Ko. I7^eo9Uinu$eL 



ABStEAOT Ko. 13, tkowing the AdmiasioDf into Hctpital, and Senttis, ainobg tlie Wliit^ 
Troops serving in the Windward and Leeward Command and Jamaicai, in the 
Tear 1871 ; the disabilities of the Invalids sent home and of those Discharged 
the Service at Netley during the same period. 



Stations 



Strength. 



Diseases. 



I. Gtntral Diaea^ei, 

1. Febrile: 

Simple Continned Fever . . 

Febricula 

Ague 

Remittent Fever • . • . 
Simple Cholera 
Mumps 

Influensft 

Erysipelas 

2. Constitutional: 
Acute Rheumatism 
Chronic ,, 
MuscuUir t, 
Primary Syphilis • • 
Secondary „ 
Cancer 

Phthisis Pulmonalis 
lloomoptysis (Tub.) . 

II. Local DUeasfg, 

1. 'Of the Nervous Syst. : 

Sunstroks 

Locomotor Ataxy ... 

Epilepsy 

Neuralgia .. *• 
Dementia ... *. 

2. Of the Eye: 
CoiynnctivitiB 
Taival Ophthalmia . 
Impaired Vision « . 

Short Sight 

Hemeralopia ,, 

3. Of the Ear : 
Inflom : Ext : Meatus 
Otorrliaa .. 

Deafness .. .. •• 
Disease of llAstoiil Ccllfl 

5. Circulator)' ^Vbtcm : 
Hypcrtro| hy of Heart 

Fuf tv I )ei;ci; : of Heart 
I'alpilation „ 



Windward 

and 
Leeward 
Command. 



670 



I 



81 
8 
5 
8 
2 
2 
1 
1 

6 

1 

2 

80 

13 



Jamaica. 



296 



i 



20 



2 
10 



n 

1 



Invalids. 



Sent Home 
from 



Discharged at 
Netley from 



West 
Indies. 



West 
Indies. 



Jamaica. 
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Abstract No. 13— €0M^m<dt2. 



SUtioni 



Strength . 



Diteaaes. 



(S. Absorbent Syttem : 
Inflammation of Glands • . 

8. Re^iratoiy tfystem : 

Goryza 

Bronchitis 

Asthma • • • • • . 
Pneumonia 

9. DigestiTe System : 

Stonuktitis 

Inflammation of Gmms . . 
TonsilliMs .. •• •• 
Haematemesis • • 

Dyspepsia 

Dysenteiy 

Diarrhoea 

Hernia .. .. 
Constipation • • 
Fistula in Ano 
Hesmorrhoids • . 
Hepatitis 

10. Urinary System : 

Gonorrhoea 

Phimosis, &c. « . 
Bubo •• •• .« 

Epididymitis Gonorrhoeal . , 
Stricture of Urethia 



Windward 

and 

Leeward 

Ck)mmaud. 



«70 



1 



16 



12 
1 
1 



9 

1 
13 



21 



11. Generative System : 

Hydrocele 

Orchitis .. », 

12. Organaof Looomotfon 

SynoTiiis •« 

Enlarged Bursa PatelUs . . 

13. Of Cellular Tissue: 
Inflam. of Cellular Tissue . . 
Abscess „ It " 

14. Cutaneous System : 
Psoriasis 
Herpes 
Eczema 
Sycosis 
Ulcor 
Boil. . 



131 
5 



t 
IS 



6 
9 

29 
4 



Jamaica. 



296 



1 

I 



1 
1 
2 
1 
1 
1 
3- 



12 



12 

8 



Invalids. 



Sent Home 
from 



West 
Indies. 



Jamaica. 



Discharged at 
Netley from 



West 
Indies. 



Jamaica. 
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ABMT MEDICAL DEPABTMENT. 
Abttraot Ka 13 — oontinued. 



SUtioni •• •• 


Windward 
and 


Jamaici 


InraUds. 

1 __ 




Leeward 
Command. 




Sent Home 
ftom 


Dischai^r^d at 
NeUej fitmi 


StreiMcth 


670 


296 




Diieuet. 


1 

1 


1 


1 i 


, West 
i Indies. 

3 


Jsmaica. 


Watt 
Indies. 


Jamaica. 


Oirbuncle •• •• •. 

Whitiow 

Warta 

Ingroim Kails 

nnea 

III. QmdiHofu, 4^c. 
G^xMral DebOity .. 

Delirium Tremens. • 
Aloohol 

V. I^fnriei. 

2. Acddental: 

BuniB and Scalds .. 

Contusion 

Fraetore •• 

Woonds 

Sprain 

DislocaUon 

Blisters of the Feet 
Foreign Bodies in Cornea. . 
Chemical Ii^jniy to Eyes • • 

4. Self-inflicted: 
CntThroat 

No appreciable Disease .. 


2 
2 

1 
8 
1 

6 

7 
17 

• • 
82 

2 
12 

16 

• • 
6 
1 
1 

• • 
1 


• • 
« • 

1 

• • 


• • • 

■ • • 

6 

5 . 

4 

• • • 

1 . 
22 • 

*6 ! 
9 
2 

• • •« 

• • •« 

• • • 

• • • i 

• • •< 


• • 

• • 

• • 

» • 

» • 

• 

• 

> • 

> • 

• 


• 

• 
• 

• 
• 
• 
• 
• 
• 
• 
• 

• 
• 


• 
« 

• 
• 


1 

• 
• 

• 


1 

• • 

• • 

• • 

• • 

• « 

• • 
•• 

• • 

• • 

• • 


• • 

• • 

• • 

• « 

•• 
•• 

• • 

• • 

• • 

• • 

•• 
•• 

•• 
•• 


Total .. 


689 


1 


199 ^ 


1 7 


9 


12 


4 



. Causib of Deaths of the InTalids. 





Windward and 
Leeward Command. 


Jamaica. 


Phthisk Pnhnonalis 


1 


•• 


Totsl •• •« «• 


1 


•• 



Digitized by VjOOQIC 



APPENDIX TO BEPOBT FOB 1871a 



385 



Appendix No. XV-^eotUinued. 



Abstract No. 14, showing the Admissions into Hospital, and Deaths, among the 
Black Troops serving in the Windward and Ijeeward Command, Jamaica, 
Honduras, Bahamas, and Western Africa, in the Tear 1871, and the Disabilities 
of those Discharged the Service as Invalids daring the same period, in the West 
Indies and Western Africa. 



Stations 


Wmdward 

and 

Leeward 

Command. 


Jamaica. 


Honduras. 


Bahamas. 


Western 
Africa. 


Black 

Troops 

in West 

Indies and 

W.Africa. 


Average Sirength .. 


718 


548 


187 


145 


820 


1,908^ 




1 




1 




'6 
S 




i 




i 




ll 


Diseases. 


a 

5 


1 


< 


1 




2 


1 


1 




1 




























1. Febrile: 
























Cowpox 
Chicken Pox 


8 

1 




• • 




•• 




•• 




•• 


•• 




Measles 


















3 






Simple Cont: Fever . 


8 




47 


1 






2 










Pebricula . . 


7 


















• • 




Ague 


4S 




6 




2 




8 




131 


• t 




Bemittent Fever .. 


1 




4 




14 








138 






Mamps 


19 








2 




1 




18 






Influenza . . 


3 




• « 








• • 


,^ 




,, 




2. Constitntional : 
























Acute Rheumatism . 


2 




5 




11 




4 




12 






Chronic „ 


22 




5 




9 




15 




24 






Muscular „ 


6 




4 




8 




2 




13 






Primary Syphilis .. 


50 




88 




8 




28 




18 


,, 




Se^Tondary „ 


9 




15 


1 


8 




6 




7 


• • 




Scrofula 


,, 




8 


















Phthisis Pulmonalis 


14 


6 


9 


6 


2 


1 


5 


4 


2 


2 


1 


Haemoptysis (Tub:) . 


1 








• • 




1 










Antpmia 


1 




^^ 




2 














General Dropsy . . 






• • 




• • 




1 




• • 


• • 




II. IfOcalDueases, 
























1. Nervous System. 
























Meningitis.. 


1 


• • 


• . 


,, 
















Apoplexy .. 


,, 


, , 


1 


1 
















ParalysU .. 


. « 


, , 


• • 


• • 


^^ 




2 




. 




1 


Tetanus 


1 


1 


• . 














^^ 




Bpilew .. .. 
Keuralgia .. 


8 

22 




1 

1 


1 


*8 


• • 


1 


• • 


2 
1 


1 


1 


Mania 


1 




















1 


Dementia .. 


• • 




6 


• • 


1 


• • 


1 


• • 


• • 


• • 


• • 


2. Of the Eye: 
























Coiu'unctiviiis 


12 


. • 




• • 


6 


,, 


1 




13 






Gon : Ophthalmia • . 


, , 


• • 




• • 


• • 


•• 


1 










Tarsal „ 


1 


, ^ 


















^^ 


Iritis 


2 


• • 


,, 


















Ulcer of Cornea .. 


• • 


• • 




















Pieiygium.. 


• • 


• • 




• • 


•• 


• • 


.. 


• • 




• • 


• • 



So 
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ARMY MEDICAL DEPARTMENT, 



Abstract No. li^-continued. 



Stations 


Windward 

and 
Leeward 


Jamaica. 


Honduras. 


Bahamas. 


Western 
Africa. 


Black 

Troops 

in West 

Indies and 

W.Africa. 


Average Strength . . 


713 


643 


187 


145 


320 


1,908 


Diseases. 


1 
1 


s 


i 

a 


5 


1 
1 




1 
1 


1 


1 

a 


5 


11 

- - 
S3 


3. Of the Ear: 
Inflam: Memb:Tymp 
Inflam: ext: Meatus: 

Deafiiesd . . • . 

4. Of the Nose : 
Epistaxis . . 

5. Circulatory Syst. 
Pericarditis. . 
Valve Dis: of Heart 


1 

1 

4 

2 

18 

22 
4 
4 
2 

2 
2 

16 
15 
2 
11 
5 
5 
1 
1 

i 

8 
2 

1 
1 

4 
1 

1 
1 


"2 

• • 

1 

"2 

• • 

• • 
1 

1 
1 


i 
2 


• • 

• • 


•• 


• . 


"1 

"1 

14 

4 
2 

'2 
3 

"1 
"2 

"1 
1 

8 

1 

• • 


• • 

1 


4 

• • 

1 

8 

6 

16 
8 
2 

"2 

3 

16 

13 

3 

"1 

2 
6 
3 
4 

• • 


i 

"i 

• • 


• • 

• • 

1- 


Fatty Degn: of Heai 
Palpitation „ 

6. Absorbent Sys 
Inflam: of Glands 

8. Respiratory Sys 
Bronchitis •. 
Asthma . . , 
Pneumonia . . 
Pleurisy 

9. Digestive Syst. 
Abscess of Antrum 
Gum Boil . . 
Tonsillitis .. 
Dyspepsia .. 
Dysentery •• 
Diarrhoea . . 
Hernia 

Colic 

Teenia Solium 

Constipation 

Fistula in Ano 

Heemorrh(»ds 

Hepatitis . . 

Jaundice . . 

Splenitis . . 

Peritonitis ,. 

Ascites 

Obstn: ofVenaPon 

Ulceration of Throi 

10. Urinary Systei 
Bright's Disease , 
Nephritis .. 
Cystitis 
Retention of Urine 


rt 
t 

t.: 

• 

: 

tas 
it 

n: 


8 

8 

21 
1 
6 
4 

• • 

• • 

• • 

8 


1 

"1 

1 

i 
2 


• • 

3 

5 
2 

"l 

'2 
1 
8 
5 
6 

i 

1 

*2 

• • 

• • 
1 

• • 

• • 


1 
• . 

•• 
• • 


• • 

• • 

• • 

• • 

• • 

•• 

• • 

•• 
« • 

• • 

• • 

• • 

•• 

• • 

• • 
1 

• • 
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Abstract Na 14 — continued. 



Stations 


Windward 

and 

Leeward 

Command. 


Jamaica. 


Honduras. 


Bahamas. 


Black 

^^''"^ Indies and 
VV. Africa. 


Average Strength . . 


713 


543 


187 


145 


320 


i,yo8 


Diseases. 


1 


s 


i 
1 


1 

• • 


1 


1 


1 


s 


1 
S 

< 

42 

2 

1 

1 

1 
15 

1 

2 
14 

"1 

1 

1 

2*2 
5 

1 
1 

1 

1 




s 

• • 


f4 
53 


Gonorrhoea . . 
Phimosis, &c. 
Bubo 

Epididymitis Gon: . . 
Stricture of Urethra 
Hatmomfrom „ 

ll.GenerativeSyst.: 

Varicocele .. 
Orchitis 

12. Organs of Loco- 
motion : 
Ostitis 
Caries 

Synovitis . . 
Psoas Abscess 

13. Of Cellular 
Tissue : 
Inflam: of Cel: Tissue 
Abscess „ „ 
Guinea Worm 
Effusion of Serum . . 

14. Cutaneous Sy St.: 

Intertrigo .. 
Urticaria . . 
Lichen 
Psoriasis . . 
Herpes 
Eczema 
Impetigo . . 
Ulcer 

Boil 

Carbuncle .. 

Whitlow .. 

Elephantiasis 

Warts 

1 ngrown Nidi 

Tinea 

III. Conditional S^c. 
General Debility .. 

IV. PoUon^y ^c. 

Dilirium Tremens.. 
Alcohol .. 


113 

8 

*3 

4 

i'e 

1 

i 
1 

2 

3 

15 

1 

"i 

1 

3 

37 

18 

i 

• • 
1 

i 

3 


i 


82 

4 

11 

1 
6 

"2 
6 

• • 

9 

'i 
'1 

24 
3 

8 

1 

2 
1 


12 
*1 

"s 

1 

i 
'4 

*3 

"1 

9 
6 

i 

2 


f 


14 
*3 

1 

.. 

i 

'4 
1 

"2 


1 ".! 


i 

1 

•• 
• • 



2c2 
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Abetraot No. l^^-conHnmsd. 



Windward 
SUtion, .. .. jj^^^ 
1 Command. 


Jamaica. 


Honduras. 


Bahamas. 


Western 
Africa. 


Black 

Troops 

in West] 

Indies and 

W.Africa. 


Arerage Strength ' 718 


548 


187 


145 


820 


1,908 


Diseases. 


'a 


s 


1 

1 


1 


1 

5 


1 


1 

1 


1 


•0 


i 




V. Injwrieit, 
2. Accidental : 
Bums and Scalds . . 
Contnsion .. 
Fracture 
Wounds 

„ from Gunshot . 
Sprain 

Dislocation.. 
Blisters of the Feet. 

4. Self-inflicted: 
Hanging . . 
Ounshot 

VI. Surgical Opera- 

tioiw 
Amputation of Thigh 
Finger.. 

No appreciable 1 
Disease .. J 


'7 

24 

ib 
22 

• • 

• • 


1 
1 

• • 


1 

4 

1 

12 

"2 

"1 

1 


• • 

• • 

• • 
» • 

• • 


• • 
1 

28 

"i 

• • 


• • 

• • 

• • 

• • 

• • 


• • 
2 
1 
5 

1 
1 

• • 

• • 

• • 


• • 

• • 


1 
9 

28 

4 
2 

• • 


• • 

• • 

• • 


• • 
■ ■ 

• • 

• • 

• • 

1 

• ■ 


Total .. 


668 


18 


448 


17 


172 


2 


147 


6 


625 


12 
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Appbndix No. XV^-eantinued. 



Abstract No. 15, showinff the AdmisBions into Hospital, and Deaths, among the 
Troops serving at the Cape of Good Hope and St. Helena, Mauiitius, 
Ceylon, and Labuan, in the year 1871. 





Cape and 

St. 




Ceylon. 1 


Labuan. 


Stations 












Helena. 




White. 


Bkusk. 


Black. 


Strength 


2,478 


475 


974 


848 


66 




"8 




1 




1 




1 




1 




DUeases. 


1 


i 


1 


-s 


i 


1 


t 


i 




•^ 


p 


-< 


p 


^ 


ft 


< 


ft 


< 


^ 


I. General Diseases, 


















1. Febrile : 






















Small Pox 










1 
1 




3 

6 








Cowpox 












Chicken Pox 


1 










Meades 


7 












1 








Enteric Fever 


1 


1 


















Simple continued Fever 


87 


1 


2 




33 




2 








Febricula 


40 




27 




50 












:^g«e 


24 


,, 


109 




72 




149 




61 




Remittent Fever 


59 




64 


I 


47 


4 


5 








Cholera 










1 
6 


1 






* • 




Influenza 


88 




8 






Eryaipelaa 


4 












1 


i 






Mumps 


7 












1 








Malignant Pustule 


1 


•• 


.. 




.. 


.. 










2. Constitutional: 






















Acute Bbeumatism 


16 




3 




8 




6 




1 




Chronic „ 


67 




6 




9 




5 








Muscular „ 


6 




10 




12 




3 








Gonorrhoeal Rheumatism . . 


2 




















Gout 


1 




















Primary Syphilis 


281 




17 




69 




6 




,, 




Secondary „ 


71 




8 




30 




3 




,^ 




Cancer .. .. 


1 




















Scrofula 


3 








•• 












Phthisis Pulmonalis 


7 


2 


3 




6 






?, 






Haemoptysis (Tubercular) .. 


2 


1 










• • 








Anemia .. ,, ,, 


2 




4 




16 












General Dropsy 


1 








1 












Diabetes 














1 








Beri-beri 














16 




70 


11 


II. TJocal Diseases. 
















1. Diseases of the Nervous System : 






















Encephalitis 


1 




















Meningitis ,, ., , 










4 


•• 


•• 


•• 


•• 




Apoplexy \ 


1 


2 








Sunstroke 


1 


• • 


• • 


• • 


1 


•• 


" • 


•• 


•• 


•• 
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Abstract No. 15 — continued. 
















Cape and 




Ceylon. 


Labuan. 




St. 


Mauritius. 






Stations. . , , , , , 










Helena, 




White. 


Black. 


Black. 


Strength 


2,473 


475 


974_ 

1 


ais 


66 




i 




-2 




1 




1 




Diseafiee. 




.1 




i 


tk 




i 


*i 


i 




-< 


P 


<i 


p 


-< '^ 


-< 


p 


-< 


p 


raraljsis 


6 








3 !.. 








Locomotor Ataiy 






1 


1 














TetanuB 


1 


1 


















EpOepsy 


4 




2 




2 












Neuralgia 


7 








5 




2 








Mania .. .. • 


2 








1 












Dementia 


1 












3 






• 


Hypochondriasis 


1 


.. 


.. 


• • 


.. 


.. 




.. 






2. Diseases of the Eye : 






















Conjunctivitis .. 


58 


,, 


2 




18 




34 




1 




Tarsal Ophthalmia 


19 


,. 






3 












Iritis 










1 












Amaurosis .. ,, 










?, 












Ulcer of Cornea 














2 




1 




Opacity „ 


,. 












1 






" 


Sclerotitis 






1 














' 


Hordeolum .. ,, 










1 










* * 


Short Sight 










1 

1 


:: 




•• 




• • 


Hemeralopia 


• • 


• • 


.. 


.. 


, , 


3. Diseases of tlie Ear : 
























2 


,, 






1 












Inflamm : Ext : Meatus 


3 


,, 


1 




9 












Abscess . , 


1 




















Otitis 






1 










" 




■ • 


Deafoess 


1 


.. 




. . 








, , 




.. 


4. Diseaaes of the Nose : 






















Ozoena 


4 




















Abscess of Sojourn 


1 


















"■ 


Inflammation . . 


1 


.. 


.. 


. . 




, , 




, , 






5. Circulatory System : 
Valve Disease of Heart 






















9 


2 






6 












Hypertrophy 


2 


1 












" 




*' 


Atrophy 


, , 






1 














Palpitation , 


10 




4 




6 




1 








Aneurism of Aorta • . 




1 


1 














* * 


Aneurism 










2 


" 




* * 




• • 


Variooee Veins 










1 










• • 


6. Absorbent System : 












Inflamm : of Glands . . 


36 




5 




31 




9 








Suppuration of Glands 


6 




• • 


.. 


3 


.. 




.. 




. . 


8. Bespiratory System : 






















Laryngitis 


1 






,, 


.. .. 










Bronchitis 


42 


1 


8 




23 




?fy 


1 






Asthma.. .. ,. ,, 














2 

7 


1 


1 


"* ■ 


Pneumonia 


14 


1 


1 




:: :' 




Pleurisy 


1 






•• 


1 


•• 


2 




1 


•- 
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Cape 

CSi. 


and 




"1 


Ceylon. 


Labuan. 


Stations 


St. 
Helena. 




Wliite. 


Black. 


Black. 


Sti'ength 


2,473 


475 


974 1 818 1 


66 


Diseases. 


i 
1 

t: 


i 


1 


i 


1 


1 


1 


i 
i 


■*■» 
1 

i 


-6 


9. Digestive System : 

Eanula 

Gum Boil 

Salivary Fistula 


1 
5 

1 




i 




3 




"2 
1 

4 

ib 

21 

1 

2 

2 

'i 
2 

15 

2 
1 

3 

8 
2 


•• 


Tonsillitis 

Ulcerated Throat 

Stricture of GCsophagus 
Dyspepsia 

Enteritis 

Dysentery 
Diarrhoea 

Hernia 

Colic 

Tffinia Solium 

Constipation 

Fistula in Ano.. 
Htemorrhoids . . 

Abscess of Anus 

Condyloma . • 


70 

1 

82 
1 

88 

86 
1 

10 
5 
5 
6 

12 
1 
4 


2 

•• 


6 

2^1 

*5 
23 

l 
1 

'l 


i 


7 
2 

41 

41 

80 

1 

7 

2 

4 
11 


i 


• • 


Hepatitis 

Jaundice 

Splenitis 

Abscess of Liver 

Enlargement of Liver 

10. Urinary System : 

Bright's Disease 

Nephritis 

Gonorrhoea 

Phimosis, &c 

Bubo 

Epididymitis (Gk>n :) . . • 
Stricture of Urethra . . 

Retention of Urine 

Irritability of Bladder 

11. Generative System : 

Hydrocele .. .. •• •• 
Orchitis 

12. Organs of Locomotion : 

Ostitis 

Caries . . 

Necrosis 

Synovitis 
Inflammation of Joint 


24 
9 
1 
1 
6 

3 
451 
3 
1 
12 
6 
3 

5 
42 

3 
2 
2 
7 
3 


i 


13 

1 

• • 

23 

4 

i 
1 

6 

1 
1 


I 


4r% 

8 

3 
72 

2 

4 

• • 

17 

• • 
2 
1 
1 

2 
1 


1 
1 


• • 


Contraction 


4 




• • 




•* 
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Abtteaot No. 







andl 


If^MMfin* 


Ceybn. 


Labuan. 


^iMion 


ot. 
Helena. 




White. 


Black 


Black. 


otronfi^ii •• •• •• •• 


2,478 


475 


974 


848 


66 


DifeMes. 


1 


i 


i 


i 


-< 


i 


1 1 

<1 P 


1 


i 


13. DiBOMes of Cdlular Tissue : 

Inflammation of Cellular Tissue 
Abscess „ „ 

14. Cutaneous System : 

Urticaria 

Lichen .. 

Psoriasis 

Herpes 

ISpxattia 


2 
44 

3 

1 

2 

4 

12 


• • 


1 

6 

• • 


•• 


2 

27 

i 

6 
2 

• • 

66 
17 

•i 

2 

i 

Ii 

1 

4 

1 

64 

4 
44 

2 
25 




?. . 






16 . 


. 2 






• • • 
8 . 
4 . 


. 


•• 


• • 




TmnAf iflTO 






Erythema 

Bupia 

Acne 

Ephidrosis .. 

Tmea •• •• .. .. 


1 
1 

8 
1 
1 
188 
20 
1 
9 
1 
9 
1 
1 
1 

"l 

17 
13 


• • 

• * 

1 
1 

"i 


16 
7 

4 
2 

ii 

14 
7 


1 

• • 




*1 ' 

46 . 
10 . 




•• 


Uloer 

Boil 


. 1 


•• 


Carbuncle 

Whitlow 




•• 


Itch 




22 . 






Warts 






Corns 

Ingrown Nail 

Irritation by Pediculi 

Irritation by Musquito Bite . . 
Sebaceous Tumour 

in. CondUioiu,^e.: 
General Debility 

IV. Poisons. 

Dolirium Tremens 

Alcohol 




« . 




:: 


•• 


6 . 

• • 




■ 


• • 


t . 


Cyanide of Potassium 

V. Injuries. 

2. Accidental: 
Bums and Scalds • • . • • . 


1 

8 

1 

95 

8 
88 

71 


• • 


Multiple Injury 

Asphyxia by Drowning 

Contusion . . . . . . . . 


i 


.. . 




•• 


15 . 






Concussion of the Brain 
Fracture 


. .. 


• • 


Wounds 

„ from Gtmshot . . • . 


•• 


22 . 


. 1 


• • 


Sprain 


• • 


9 . 


. 1 


• • 
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Abstract No. 16 — cofUinued. 





Cape and 
St. 


Mauri 


tiuB 


Ceylon. 


Labuan. 


Stotionfl 


Helena. 




White. 


Black. 


Black. 


Strength 


2,478 


476 1 


974 


848 


66 


Diseases. 


1 

<1 


1 


1 


i 


1 


1 


! 


s 


1 


1 


Dislocation 

Blisters of the Feet 

Foreign Body in CoiynnctiTa 

YI. Surstieal Operatioiu, 
Amputation of Forearm 

Ko appreciable Disease 


1 
6 

• • 

1 
4 


• • 


1 

• • 


•• 


8 
2 
1 




2 

• • 


•• 


•• 


• • 


Totals 


2,451 


21 


475 


7 


1133 


9 


532 


7 


133 


11 



Caitses of the Deaths of the luTalids. 





Cape and 
St. Helena. 


Mauritius. 


Ceylon. 
White. 


Labuan. 
Bbck. 


Secondary Syphilis 
Phthisis Pohnonalis 

Beri-Beri 

Dementia 

Dysentery and Diarrhoea. . 
Abscess of Liver .. 


1 
2 

i 

•• 

1 




i 

• • 

2 


9 


Total.. 


6 


•• 


8 


9 
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Appendix No. XV — continued. 



Absteaot No. 16, showing the Number of Men sent home from the Cape of 
Good Hope and St Helena, Mauritius, and Ceylon, in 1871, as Invalids, 
and of Invalids finally discharged the Service in these Colonies and at 
Netley. 





Invalids. 




Sent Home from 


Discharged at 
Netley from 


Asiatic Troops. 


Diseases. 




1 


Ceylon. 


<3 

6^ 


CO 

•2 

a 


i 


^1 


Discharged in 
Ceylon from 




i 


u 

6^ 


1- 


I. General Diseases. 

Ajrue 

Remittent Fever . . 

Kheumatism 

Secondary Syphilis. . 

Scrofula . . 

Phthisis Pulmonalis 

Anaemia 

Beri-Beri . . 

n. Local Diseases. 

1. Diseases of the 
Nervous Syst. : 
Meningitis .. 
Sunstroke .. 
Paralysis . . 
Locomotor Ataxy .. 
Epilepsy . . 
Mania 

Dementia . . 
Hypochondriasis . . 

2.Di8ea8C8oftheEye: 
Tarsal Ophthalmia. . 
Gonorrhoeal „ 
Cataract • • 
Iritis 

Amaurosis .. 
Impaired Vision .. 
Hemeralopia 
Nyctalopia .. 

3. Disease of the Ear: 
Deafness . . 

4. Dis. of the Nose: 
Ozoena 

5. Circulatory Syst: 
Valve Dis. of Heart 
Hypertrophy „ 
Palpitation „ 
Aneurism of Aorta 
Aneurism . • 


2 
1 
4. 

• • 

1 
5 

1 

2 

*1 


• • 

• • 


i 

2 

1 

"4 
1 

1 
1 
2 

"i 

1 

• • 

1 

"1 

1 

1 

5 
1 

1 

1 


'2 

11 

i 
i 

"i 
2 

*3 

1 


"l 

* * 


"2 

"4 
2 

• • 

*^ 

2 
2 

• • 


6 
32 

• • 


"s 
1 

2 

'4 
1 


• 


» • 
4 
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Invalids. 




Sent Home from 


Discharged at 
Netley from 


Asiatic Troops. 


Diseases. 


fl'o 

6^ 


:| 


Ceylon. 


4 


1 


1 


^1 


Discharged in 
C jylon from 




1 






6. Absorbent Syst. : 
Suppn : of Glands . . 


1 


.. 




• • 




• • 








S.KespiratorySyst.: 
Bronchitis ,. 
Asthma 


•• 


•• 


2 




•• 


1 


•• 


1 

1 


•• 


9. Digestive Syst. : 
Dyspepsia .. 
Dysentery .. 
Diarrhoea . . 
Hernia 
Haemorrhoids 
Hepatitis , , 
Cirrhosis 


1 

1 

i 

6 


i 


3 
3 
1 
2 

10 


i 

2 

1 


• • 


2 

'4 


•• 


• • 


•• 


Ascites 


1 


• • 


,, 




10. Urinary Syst. : 
Bright's Disease . , 






1 






2 


• • 






11 . Generative Syst. : 
Orchitis 


• 




1 






2 








12. Organs of Loco- 
motion : 
Caries 
Necrosis 
Aonte Synovitis 
Contraction , , 
Exostosis , . 
Talipes 


1 

1 

1 

2 


• • 

• • 


1 


2 


• • 

• • 


2 
i 


•• 


• • 




14. Cutaneous Syst. : 

Ulcer 

Tumour 


• • 


1 


•• 




•• 


•• 


•• 


1 

1 


2- 


III. Conditions, ^e. 
General Debility . . 


4 


2 


7 








• • 


30 


9 


ly. Foisons. 
Lead Poison 


1 


• • 
















V. Injuries. 
2. Accidental: 
Fracture . . 








2 


• • 

• • 


• • 
1 

• • 


• • 


• • 




Wounds from Gun- 
shot 
Dislocation . • • . 




• • 


2 


. , 


Loss of part of Finger 


1 


.. 


.. 


• • 

• • 


VI. Surgical Opera- 

iiona. 
Amputation of Arm 


1 


1 


•• 


1 


• • 


1 • 


•• 


• • 


•• 


Total .. 


44 


6 


61 


*^ 


1 


30 


38 


51 


15 



* Indwdtng 1 diKharg«d at the Cape for Hypertrophy of the Heart. 
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Appendix No. XV-^^ntinued. 



Abstract 



BT&AOT No. 17) showing the AdmiBsions into Hospital and Deaths among the 
TrooDs serving in China, Japan, and the Straits Settlements in 1871, ind 
the Number of Men sent Home as Invalids, and of those finally Discharged the 
Service at Netley. 



Stations •• 


China. 


Japan. 


Sinits 
SetUements. 


Cliini, 

Japan, and 

Stnita 












Eoropeia 




White. 


Asiatic. 




White. 


Asiatic. 


Troops. 


Strength .. 


616 


986 


895 


571 


627 


1,482 


Diseases. 


1 




1 




1 




1 




1 






M 




i 


1 




s 


<1 


1 


i 


t 


a 

<1 


1 




5- 


I. OeneralDiseatet. 


























1. PebrUe: 


























Small Pox.. 


, , 




26 




14 


2 


6 










,, 


Cowpoz 


,, 








2 


, , 


, , 




, , 






.. 


Enteric Fever 


, . 




• . 




60 


6 


, , 




., 


i 




,. 


Simple con : Fever 


6 




2 


1 


98 


• • 


, ^ 


i 


8 




,. 


,. 


Febricula . . 


60 




, , 




55 


• • 


180 




15 




,, 


., 


Agne 


19 




855 




8 


, , 


188 




880 






3 


Remittent Fever .. 


140 




19 




1 




1 


•.. 


4 


1 




,, 


Influenza . . 


6 




, , 




, , 


. • 


2 




14 




., 


,, 


Erysipelas .. 


2 




• • 




2 


• • 


1 










.. 


Homps 


« • 




• • 




1 


•• 


1 • 










•• 


2. Constitntional : 




























4 




8 




10 




4 




2 






,, 


Gonorrheal „ 


, , 




, , 




,, 




2 










,, 


Chronic „ 


1 




88 




. • 




8 




72 






S 


MuBcular „ 


6 




8 




10 




18 




8 






,. 


Gh>ut 


, , 




^ , 








1 










,, 


Primary Syphilis .. 


17 




1 




87 




47 




7 






.. 


Secondary „ 


80 




i 




28 




21 


2 


8 






8 


Scrofula . . 


, , 




,, 




, , 




1 










1 


Phthisis Pulmonalis 


2 




4 


1 


1 




8 


1 


2 


1 




1« 


HaBmoptysis (Tub.). . 


.. 




• • 




1 




2 










.. 


Purpura 


. . 




. . 




1 




• • 










.. 


Scurvy 


, , 




,, 




12 




, , 




, , 






.. 


Aniemia . . 


, , 




2 




1 




• • 




2 






1 


General Dropsy 


.. 




2 




• • 








8 






.. 


II. Local DUeaaet, 


























1. Diseases of the 


























Nervous System: 


























Encephalitis 


1 




• • 




• • 




1 




, , 




, , 


.. 


Meningitis . • 


• . 




• • 




,, 




1 




,, 




1 


.. 


Apoplexy . . 


, , 


i 


• • 


i 


, , 




• . 




, , 




., 


•• 


Sunstroke . • 


,, 




• . 




2 


i 


• • 


1 


,, 




1 • 


.. 


Paralysis .. 


, , 




2 




• • 




• . 




, , 




• t 


1 


Locomotor Ataxy ,. 


,, 




• • 




• . 




• * 




, , 




, , 


1 


Epilepsy . . 


2 




• • 




. . 




• • 




^ , 




2 .. 


Neuralgia .. 


6 




2 




1 




1 




5 




1 .. 


Mania 


, , 




• . 




,, 








5 




• • •• 


Dementia .. 


•• 




5 




1 




2 




• • 




• • 


t« 
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Abrtraot No. 


n^coiUhtudd. 












Stations .. 


China. 


Japan. 


Straits 
Settlements. 


China, 
Japan, and 

Straits. 
European 

Troops. 




White. 


Asiatic. 


White. 


Asiatic. 


Strength . . 


616 


9^6 


895 


571 


627 


1,482 


Diseases. 


1 

1 


1 


1 


5 


1 
1 


1 


1 


1 


1 


1 


P 


1^ 


2. Diseasesof theEye: 
Conjunctivitis 
Tarsal Ophthalmia. « 
tJIcer of Cornea . . 
Iritis 

Amamosis .. 
Impaired Vision . . 

8. Diseasesof theEar: 
Inflam:Membr:Tymp: 
Deafness .. 
Inflam: of Ear 

4. Diseases of the 

Nose: 
Epistaxis .. 

5. CireulatorySyst: 
Adht: Pericardium 
Valve Dis: of Heart 
Hypertrophy „ .. 
Angina Pectoris . . 
Palpitation . . 
Varicose Veins 

6. Absorbent Syst: 
Infiam. of GUnds .. 
Suppuration ,, . . 

8. Respiratory Syst: 

Ijaryngitis .. 

Bronchitis 

Asthma 

Emphysema 

Pneumonia.. 

Pleurisy .. 

ft. Digestive Syst: 

Infl : of Saliv Glandi 
Caries of Alveoli .. 
Gum Boil .. 
Sloughiugof Pharynx 
TonsillitU .. 
Gastritis .. 
Haematemeds 
Pyspepsia .. 
Typhlitis . . 
Dysentery .. 
Diarrhoea .. 
Hernia 
CoUc 


5 
2 

"l 

• m 

• • 

4 
1 

i 

2 

• • 

2 

1 

'i 

2 

1 

• • 

• • 

• • 

• • 

4 

i 

52 

• • 

6 
64 

1 
1 


• • 

• • 

** 
•• 


2 

"l 
2 

• • 

• • 

18 

25 

• • 
59 

198 

"2 


• • 


28 
"l 

1 

• • 

• • 

1 

• • 

• • 

• • 

• • 

3 

8*7 

"2 

1 

2 

*i 

2 

1 
8 

• • 
2 
1 
1 
5 
1 

• • 


• • 

• • 

• • 


8 

• • 

• • 

18 

*i 
ii 

10 
2 

1 

25 

• • 

i 

1 

• • 

• • 
1 

19 
1 

67 

18 
41 

• • 
4 


• • 

• • 

• • 

• • 

•• 

i 


48 
8 

1 

'2 
11 

• • 

1 

ib 
5 

"'2 

5 

"2 

58 

• • 
47 
91 

1 
25 


• • 

• • 

• • 

• • 

• • 

•• 

• • 

i 

• • 

» • 

•• 

• • 

6 

• • 


1 

• • 

1 

I 
2 

'5 
'2 

'i 
1 


• • 
9 

• . 
1 

• • 
2 

2 

8 

• • 

i 

'2 

• • 

• • 

• • 

• • 

•• 
1 

"4 

1 
•• 

• • 
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Abstract No. 17 — continued. 



Stations .. 


China. 


Japan. 


Straits 
Settlements. 


Cl 

Japs 

St 

Euj 

Tr 

1. 


m, and 
raita. 
ropeaa 
oops. 




White. 


Asiatic 




White. 


Asiatic. 


Strength .. 


516 


936 


895 


571 


627 


,482 


Diseases. 


-< 


i 


i 




1 

•a 


1 


1 


3 


i 


-2 

5 




1^ 

^ 


Taenia Solium 
MelKna .. 
Constipation 
Fistula in Ano 
Haemorrhoids 
Abscess of Anus . . 
Hepatitis . . 
Congestion of Liver 
Cirrhosis . . 
Jaundice . . 
Splenitis . . 
Peritonitis .. 
Ascites 

10. Urinaiy Syst: 
Cystitis .. 
Bright's Disease . . 
Nephritis .. 
Gonorrhoea . . 
Phimosis, &c. 
Bubo 

Epididymitis Gon. , . 
Stricture of Urethra 
Incontin: of Urine 

1 1 .Generative Syst: 
Varicocele .. 
Hydrocele .. 
Orchitis 

Cyst of Testicle . . 
(Edema of Scrotum . 
Spermatorrhoea . . 

12. Organs of Loco: 
Ostitis 

Synovitis . . 
Cont: of Tendons .. 
Ganglion . . 

13. Diseases of Cel- 
lular Tissue: 

Inflam: of Cell: Tissue 
Abscess „ „ 
Guinea Worm 

14. Cutaneous Syst. 
Lichen 

Psoriasis . . 
Herpes 
Eczema 
Impetigo . . 
Prurigo 


45 

8 

2 

1 
2 
7 

i 
11 

2 

• • 

i 

1 

5 

'i 


1 

i'2 
2 

1 

'4 

7 

• • 

1 
7 

12 

13 
5 

8 
1 


« • 
• • 


6 

'1 

4 
2 

i 

108 

's 

9 

1 

[[ 
'2 

1 

I 
2 

• • 
2 


• « 

• • 

• • 


1 

"4 

2 

21 

1 

5 

8 

45 

"2 
2 

"7 

1 

1 
2 

• • 

6 

8 

*8 

"z 

1 


( • 


i 
1 

1 

1 

*i 

'2 

1 

i 

"4 

1 
2 

4 

• • 

i 
2 

6 

5 
5 

4 


i 

• • 


i 

• • 

5 

i 
5 

4 

i 

• • 

1 

• • 

• • 

• • 

"1 


i 

• • 

• • 
i 

"i 

• • 
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Al 


bstrac 


t No 


. 17— continued. 












Stations 


China. 


Japan. 


Straits 
SetUementa. 


China, 
Japan, and 

Straits. 

European 

Troops. 




White. 


Asiatic. 


White. 


Asiatic. 


Strength .. 


516 


986 


895 


571 


627 


1,482 


Diseases. 


a 


1 


1 
1 

8 

'2 
1 

48 
IG 

1 

9 

151 

• • 

11 
* 

3 
• . 

12 
1 

19 
9 

1 
4 

1 

1 


id 

a 


1 

1 


5 


i 

♦J 
S 


1 




3. 


s 

t • 

• • 

• • 


II 

Is 




Ringworm .. 
Mentagra . . 
Acne 

Ichthyosis . . 
Pemphigus . . 
Erythema .. 
Ulcer 

Boil 

Carbuncle . . 
Whitlow .. 

Itch 

Warts 

Corn 

Tumour 

Stings of Insects . . 

III. Conditions, ^c. 
General Debility .. 

IV. Poisons. 
Delirium Tremens.. 
Alcohol 

Cyanide of Potassium 

V. Im'uries. 
2. Accidental: 

Burns and Scalds . . 
Asphyxia by Drown- 
ing 
Contusion . . 
Fracture 
Wounds 
Sprain 

Dislocation . . 
Blisters of the Feet 

4. Self-inflieted: 
Gunshot 
Cut Throat.. 

VI. Surffical Opera- 
tions : 
Amputn : of Tinger 
Removal of Tumour 
Amputn : of Thigh 

No appreciable 
disease . . 


20 
24 

7 
5 

• • 
\ 

81 

2 
7 
8 
1 
1 

4 


1 




1 

"2 

1*2 
10 

"3 

10 

3 

9 

7 
2 

3 

. 20 
2 
15 
6 
1 
2 

• • 
3 


i 

1 

i 
i 

•• 


'9 

8 

20 
18 

6 

i 
"1 

3 

8 

1 

25 

2 

16 

12 

'5 
1 


1 

1 


,, 

5*9 
50 

• * 

1 

42 

i 

"2 

17 

4 

13 

24 
11 

'4 


'2 

3 


*2 

5 

•• 
"1 


Total .. 


681 


3 


1,174 


7 


698 


13 


907 


8 


1,120 


11 


82 


78 
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Appendix No. XY^continued. 



Absteaot No. 18, showing the admissions into Hospital and Deaths among 
Her Majesty's European Troops serving in Bengal, Madras, and Bombaj, 
during the Tear 1871, and the disabilities of the Invalids sent to iZngl^tMl 
and discharged at Netley. 





Bengal. 


Madras. 


Bombay. 


Invalids sent 


India. 


Average Strength .. 


85,452 


10,684 


10,888 


Home from 


56,974 


Diseases. 


i 

E 


5 


1 

a 
< 


1 


1 


i 


1 


1 
3 


1 


1^ 
|l 
1- 


I. General Diseases. 

1. Febrile : 
Small Pox .. 
Cowpox 
Chicken Pox 
Measles .. 
Scarlet Fever 
Deninie „ 

Cerebro-Spinal Fever 
Enteric Fever 
Simple Cont: Fever. 
Febricula .. 
Ague 

Remittent Fever .. 
Cholera 
Diphtheria . . 
Hooping Cough . . 
Mumps 
Inflaenza . . 
Erysipelas .. 
Pyaemia 

2. ConsUtutional : 
Acute Rheumatism 
Chronic „ 
Qonorrhoeal „ 
Synovial ,, 
Muscular ,, 
Qout 

Chr:Osteo-Arthritis 
Primary Syphilis .. 
Secondary „ 
Cancer 

Lupus 

Scrofula . . 

Morbus Coxarius . . 

Phthisis Pulmonalis 

Haemoptysis (Tub:) 

Purpura 

Scurvy 

Assemia 

General Dropsy . . 

Simple Cyst 

Diabetes .. 


11 
1 
2 

17 

7 

1 

181 

8,158 

1,898 

14,788 

1,806 

42 

I 

1 

7 

• 46 

97 

1 

676 

807 

19 

8 

450 

4 

6 

2,627 

890 

9 

7 

18 

8 

805 

17 

? 

286 
11 

1 
2 


I 

"i 
'i 

48 
19 

i 

69 
25 

*8 

1 

1 

2 
6 

58 


8 

• • 

**4 
5 

"45 
875 
811 
947 
148 
76 

"u 

17 
20 

121 

205 

6 

120 

605 

896 

1 

8 

11 

187 

4 

"s 

66 
2 

• • 

• • 


• • 

15 

4 

"7 

86 

'i 

1 

i 

•• 

12 


• * 

222 

28 

1,426 

280 

5,608 

195 

1 

1 

• * 

8 
6 
5 
1 

191 

146 
8 

140 
1 

660 
270 

1 

• • 

6 

"91 
9 
8 

2 

77 
15 

• • 

• • 


• • 

18 

4 

• • 
2 
9 

"1 

• • 

i 

15 

"1 


8 

96 

• • 

1 

*i 

98 

1 

1 

117 

1 

1 

1 

184 

1 

• • 
1 


i 

11 
"1 

26 

82 
*8 


"2 

26 

i 

'9 

• • 

• • 

16 

• • 

• • 

1 

19 

• • 

12 

• • 

• • 

• • 


56 

• • 

• • 
1 

• • 

• • 
1 

50 

2 

• • 
12 

8 
186 

• • 
30 

• • 
1 
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Afertge Strength .. 



Bengal. 



85,452 



Madras. 



10,684 



Bombay. 



10,838 



InTalidfl sent 
Home firom 



401 



India. 
56,974 



Diseases. 



II. Local Diaeaaei I 

1. Nerrons System 
Encephalitis 
Meningitis 
Softening of Brain.. 
Abscess „ 

Atrophy „ ., 
Apoplexy . . 
Sunstroke .. 
Paralysis . . 
Locomotor Ataxy .. 
Tetanns 
Hydrophobia 
Conynlstons - 
Spasm of Mosde . . 
Chorea 

Hysteria . . . « 
Bpileptgr .. 
Neuralgia .. 
Anaesthesia . . 
ManU 

Dementia . . 
Hypochondriasis . . 
Stammering 

2. Diseases of the 
Bye: 
Loss of Sight 
Coi^jnnctiyitiB 
Pustular Ophthalmia 
Tarsal Ophthalmia 
Catarrhal „ 
Purulent „ • . 
Oonorrhoeal „ 
Strabismus • • 
Keratitis . . 
Ulcer of Cornea •• 
Opacity 

Chronic Ophthalmia 
Iritis 

Sclerotitis .. 
Betinitis .. •• 
Impaired Yision. . •• 
Amaurosis .. 
Olaucoma . . 
Hemeralopia 
Short Sight.. 
Nyctalopia . . 
Choroiditis.. 
Lachrymal Abscess . 
Mnsc» VoliUntes . . 
Hordeolum . . 
Pterygium .. 



9 
16 



14 
49 
51 

"l 

4 
4 
2 
1 
1 
98 
258 

*28 

81 
7 



658 
1 

108 
9 



7 
7 

18 

16 

7 

5 

8 

**1 
5 
1 
8 



\ 



1 
4 
19 
18 
2 
1 
1 



I 



88 

104 

2 

8 

26 

6 



150 

'12 
2 

1 

*1 

7 
4 
8 

*4 

'2 

"4 

1 
1 

"1 

"2 

**4 



I 



12 

85 

'*6 
16 

1 



192 

"59 
2 
5 
2 

"5 

4 
1 
8 

7 

1 

'*8 
2 



25 

4 

12 
25 



2 
1 

"5 
18 



I 



10 
9 



8 

i 

i2 



2 P 



Digitized by VjOOQIC 



402 



ABMT MEDICAL imSAXnaSSr. 





Abatimofc J»«. 


IB-'^omtmmd. 












Bengal 


Madraa. 


Bombay. 


Inralids sent 


India. 


ATenge Strength . . 


35,462 


10,684 


10,836 


Home from 


56,974 


Diasases. 


1 


■i 
s 


1 


t 


1 


i 


1 


^ 


1 


5- 


Trichiasis .. 
Abscess of Lachry- 
mal Apparatus .. 
Madarosis .. 
Protrusion of Eyeball 

3. Diseases of Ear: 
Perforation of Ear . . 
Accumulation of Wax 
Infl:Membr:Tympani 
Inflrextemal Meatus 
Deafness .. 
Tumour 

Abscess ext: Meatus 
Polypus 

Organic Disease . . 
Necrosis .. 
Dis: of Mastoid CeUs 

4. Diseasesof Nose : 
Epistaxis .. 
Ozosna 
Ulceration ... 
Abscess of Septum. . 
Polypus 
Inflam. of Pituitaiy 

Membrane 

5. Circulatory Syst. 
Pericarditis. . 
Adhmt. Pericardium 
Fatty Degn;t)f Heart 
Rupture „ 
Valve Disease „ 

Sffi^^ :: 

Atrophy 

Angina Pectoris . . 
Syncope ^. 
Palpitation . . 
Aneurism of Aorta. . 
Rupture „ . . 
Degeneration „ .. 
Aneurism . . 
Phlebitis .. 
Variceae Veins . . 
Endocarditis 
DilaUUon of Artery 
Haemorrhage 
Venous Obstruction 

6. Absorbent S3«t. 

Inflam: ofQlands.. 

Suppuration ^ 

Lymphatic Fistula. . 

Hypertrophy of In- 
guinal Qlands .. 


1 

1 1 
J 

"2 

. 2 

2 

108 

108 

82 

• • 
27 

4 

18 
2 

. 1 

20 

"1 

1 

126 

76 

2 

• • 

4 

1 

840 

85 

"1 
8 

1 
18 

• • 

588 
62 


• • 
• . 

21 

• • 

2*8 


2 

1 

*89 

88 

19 

2 

11 

8 

1 

1 

1 
2 

"2 
1 

4 

"1 

**58 

26 

5 

"5 

85 
17 

• • 

• • 

• • 

lb 

• • 

246 
8i 

1 1 


1 
i 

2 

ii 
1 

i 

• • 


• • 

• • 

26 

18 
6 

"3 

"1 

4 

• • 

• • 
• « 

9 

1 

• • 

*88 
11 

1 

• • 

"84 
5 

• • 

• • 

1 

1 

11 

• • 

• • 

' 207 
45 

• • 


• • 

1 

• • 

7 

• • 

• • 
4 

• • 

• • 
•• 


• • 
2 

*i 

12 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

1 
1 

52 
46 

• • 

• • 
44 

4 

'3 

1 
12 

1 

• a 


* * 
'2 

'i 

's 

2 

'i 
'5 

'i 


1 

ii 

4 
1 

• • 

• • 

6 

• • 

• • 

• • 

*i 

• • 

• • 


• • 

• • 

1 

16 

t • 

• • 

• • 

• • 

• • 

• • 

• • 

55 
50 

i 

• • 
24 

4 

f • 
4 

*5 

• • 
1 

*i 

• • 
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Abstract No. IB^c&rainued, 












Bengal. 


Madras. 


Bombay. 


Invalids sent 
Home from 


India. 


Arerage Strength . . 


85,452 


10,684 


10,888 


56,974 


Diseases. 


1 


1 


1 


1 


1 


i 


1 


1 


} 


If 


7. Diseases 

lessG 
Goitre 
Addison's Di 

8. Bespiral 
Coryza 
Aphonia . 
Laryngitis • 
Bronchitis • 
Asthma 
Emphysema 
Pneumonia. 
Pulmonary e: 
Pleuri^ 
Empyema . 
Infl: Bronchic 

9. Digestif 
TonsilUtis .. 
Gastritis . 
Dyspepsia . 
Enteritis . 
Dysentery . 
Dianhoea . 
Hernia 
Colic 
Taenia 

AscarisLnml 
Constipation 
Fistula in An 
Haemorrhoidi 
Hepatitis . 
Cirrhosis .. 
Jaundice • 
Splenitis .. 
Congestion o 
Peritonitis .< 
Ascites 
Ulcer of Lip 

„ Ton< 
Spasm of Gb 
Abscess of Cb 
Caries of 

Tissue and 
Oum Boil . , 
Sore Throat 
Hypertr: of fi 
Quin^ 
Abscess .. 
Faecal Abecec 
Hsematemesi 
Perforation o 


ofDnct- 
lands. 
• • • 
sease .. 

toiySys: 
» • • 

drava: 

llGhmdB 
eSyst: 

^ricoides 

10 

I 

• • 

f Spleen 

• • 
ipie .. 
ttis .. 
Leek .. 

Dental 
Alyeoli 

• • 
pleen 

m 

r Ilium 


1 
1 

26 

2 

4 

1,776 

10 

7 

201 

6 

U4 

1 

1 

658 

8 

1,248 

3 

1,168 

2,269 

45 

198 

149 

42 
44 

294 

1,919 

10 

228 

262 

14 

11 

1 

• • 

"4 

} ' 

68 
87 

• • 

2 

"1 

4 


i 

86 

4 
8 

1 

2*3 

8 

• • 
5 
6 
1 
2 
1 
8 

'i 
*i 


•• 

1 

• • 

896 
14 

8 
29 

1 
18 

191 

1 

827 

8 

793 

657 

18 

68 

41 

8 

19 

14 

97 

718 

*28 
27 

'2 

"1 
2 

• • 

5 

8 

46 
8 

• • 

1 
2 

"1 


• • 

• • 

• • 

8 

1 

22 

• • 

41 

1 

• • 
2 

• • 

• • 


14 

897 
14 

84 

*i4 

189 

3 

866 

2 

249 

626 

12 

59 

72 

'io 

6 

72 

464 

1 
89 
62 

**2 

7 
2 

1 

"1 

1 

10 
9 

"2 

5 

'2 


3 

'9 
4 

18 


*i 
2 

29 
1 
4 
2 

*5 

1*4 

58 
16 
12 

• • 

'2 

8 

2il 

23 
8 

*i 


14 

1 

• • 

*i 

ii 
3 

1 

58 

i 

1 
'2 


• • 

• • 

• • 

8 
5 

i 
1 

8 

1 
5 

• • 

i 

80 

1 
"4 

8 

• • 

2 D 2 


• • 

1*9 
5 
4 
8 

• • 
2 

"2 

4*2 

6 

14 

i 

• • 

• • 
1 
1 

78 

'2 
20 
10 

• • 

• • 
t • 

c • 
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Abstract Ko. 18— cantmued. 



Average Strength 



Diseases. 



Intus8us$<ception . . 
Clcer of Rectum . . 
„ Stomach .. 
Fissure of Anus . . 
Abscess of Anus . . 
Prolapsus of Rectum 
Stricture „ 

Condyloma . . 
OxyurisVermicularis 
Cyst of Liver 
Abscess „ 
Enlaigement of Liver 
Stomatitis .. 
Typhlitis . . 
Perfor : of Intestines 
Melaena 

Hsmorrhage (Tntes.) 
Ulceration of Intes. 
Thrush 
Ranula 

Caries of Teeth .. 
Necrosis of Jaw .. 
Abscess „ 
Glossitis . . 
Abscess of Tongue . . 
Infla: of Saliv. Glands 
Glandular Tumour. . 
Tumour of Stomach 
LarrtB of Gadfly . . 
Prolapsus of Anns . . 
Condyloma of Anns 

10. Urinary Syst: 
Bright's Disease . . 
Nephritis . . 
Hematuria Renalis 
Diuresis 

Incontinence of Urine 
Retention of ,, 
Gonorrhoea . . 
Phimosis, &c. 
Bubo 

Epididymitis (Gon :) 
Stricture of Urethra 
Urinary Abscess . . 
Extravasation of 

Urine 
Urinary Fistula . . 
Cystitis 

Irritability of Bladdr: 
Calculus 

Ulcer of Urethra ., 
Infl: of Prostatic 

Gland .. «, 



Bengal. 



85,452 



I 

I 



2 

186 

80 

15 

8 

4 

1 

8 



1 
1 
8 

1 
1 
10 
2 
1 
1 
6 
7 



87 

22 

2 

1 

18 

2 

8,411 

25 

8 

120 

182 

2 



7 

22 

1 

4 



101 



Madras. 



10,684 



i 



25 



5 

1 

829 

7 

82 

16 

27 



Bombay. 



10,888 



I 



1 



848 

15 

2 

25 



Invalids sent 
Home from 



51,974 



I 



10 



11 



s 



i 
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Abetraot No. 18— con^nu^d 












Bengal. 


Madras. 


Bombay. 


Invalids sent 
Home from 


India. 


Arerage Strength . . 


85,452 


10,684 


10,888 


56,974 


Diseases. 


-< 


1 


1 


i 


1 

•0 


1 


1 


1 


1 


|13 


ll.GenerativeSys: 
Varioocele .. 
Hydrocele .. 
Hcematocele 
Orchitis 

Abscess of Testis . . 
Atrophy of Testicle 
Protrusion of Tnboli 
^ypert : Male Mam: 
Qystof „ 
Spermatorrhoea . . 
Abscess of Penis . . 
Warts 
Neuralgia of Testes 

12. Organs of Loco: 
Ostitis 
Caries 
Kecrosis 
Synovitis . . 
Dropsy of Joint . . 
Bnlrgd: Bursa PateUcB 
Bursal Abscess 
Hypertrophy of Bone 
Osseous Tumonr . . 
BelaxationofLigam: 
Deformity of Spine. . 
Muscular Atrophy . . 
Tumour 

Gangrene of Toes . . 
Bursal Tumour . . 
Contraction. . 
Psoas Abscess 
Ganglion . . 
Bunion 
Cystic Tumour 
Ulceratn: of Cartilage 
Inflamm: of Tendon 
Bupture ft 
Abscess of Muscle . . 
Enlargement of Knee 

18. Diseases of Cel- 
lular Tissue. 
Inflamiof Cell: Tissue 
Abscess „ „ 

Qyst 

Guinea Worm 
(Edema 

14.CuUneou8Sy8t: 
UrUcarla .. 
Lichen 
Psoriasis .. 
Herpes 


22 
18 

508 

"l 
4 

8 

1 

1 

2 

86 

58 
6 
9 

84 

1 
8 
2 

"l 
1 
2 

• • 

• • 

7 

• • 

8 

"'8 

66 

432 

8 

2 

1 

18 
18 
40 
67 


'i 


2 

11 

2 

170 

4 

• • 

• • 

• • 

19 
8 
2 

27 

4 
1 

• • 

8 

"1 

1 
2 

"1 
"1 

47 
124 

• • 

8 

7 

18 

22 


• • 

• • 

• • 

• • 

i 

• • 


*87 
8 

• • 

• • 

• • 

19 

"28 

1 

"2 

"z 

"1 
1 

80 
126 

'32 

8 
10 


80 




• • 

• > 

"1 


"1 

i 
** 

"i 


"1 

2 
4 

"i 

•• 


1 
3 

"2 

• • 
1 

• « 

• • 

'2 
1 
8 

'3 

*5 

'2 
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Abstract No. IS^corOin/wd. 



Bengal. 



Average Strength 



85,452 



Diseaaes. 



Eczema 
Impetigo • . 
Ulcer 
Boil 

Carbuncle . . 
WhiUow .. 
Itch.. 
Warte 
FiBsnres 
Erythema .. 
MoUaacum . . 
PeraphiguB . . 
Delhi BoU .. 
Bupia 
Hypertrophy of Skin 
Acne 

Synovial Cyst 
Leucoderma 
Seroas Cyst of Ab- 
dominal Walls . . 
Corns 

Irritation by insects 
Tumour 

Ingrown Toe Kail • . 
Filaria • • 
Tinea 
Roseola 
Prurigo 

Ecthyma . . • . 
Intertrigo . . 
Miliaria 
Sycosis 

ni. Conditions, (fr. 
General Debility . . 

TV. Potions, 

Delirium Tremens . . 

Alcohol 

Stramonium 

Vegetable .. 

Fungi 

Castor Oil Seed . . 

Opium 

Snake-bite .. 

Scorpion . . 



V. Injuries. 

2. Accidental: 

Bams and Scalds . . 
Haltiple Injury • • 



I 



159 

11 

853 

628 

12 

100 

60 

78 

2 

15 

1 

2 

52 

8 

1 

4 

1 



8 
18 
11 
57 



49 
2 
4 

5 
5 

1 
2 



591 



148 
8 



86 
1 



Madras. 



10,684 



Bombay. 



10,888 



41 

5 

436 

296 

4 

81 

20 

21 



7 
2 
8 
9 
11 
25 



512 



94 

*'l 
8 



12 
1 



57 

2 

801 

206 

8 

48 

18 

18 



178 



67 
82 



18 



InvalidB sent 
Homefran 



11 

M 



277 



t 

I 



52 



a 
(8 



Indii. 
56,974 



Is? 

5* 



11 

1 



27 



86 
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Abstisci No. 18— ^m/wMwrf. 












BengaL 


Madim 


Bombay. 


Inyalids sent 
Home from 


India. 


Ayerage Strength . . 


85,462 


10,684 


10,888 


66,974 


Disoses. 


1 


1 


1 


i 


J 


i 


pq 


i 

1 


1 




Asphx: by Drowning 
Contusion .. 
Concuss: of the Brain 
Fracture 
Wounds 

„ fromOunshot 
Sprain 

Dislocation . . 
Blisters of the Feet 
Iiyury to Spinal Copd 
Kuptnre of Muscle . . 
Aiq>hyzia .. 

,y by Smothering 
Foreign Bodies .. 
Rupture of Spleen . . 
Wound of Eye 

8. Homicidal: 
Wound 
Gun Shot .. 
Iiy'ury 

4. Self-inflicted 1 
Multiple Injury .. 
Concussion of Brain 
Poisons 
Cut Throat . . 
Gun Shot .. 
Wounds 
Hanging . . 
Iiyuries not defined 
Drowning ,, 

6. Judicial: 
Hanging . • 

n. Surffieal 

For Strasbismus . . 
Ligature of Femoral 

Artery .. 
Amputn: of Thigh . . 

„ of Finger 

„ of Arm .. 

„ of Leg .. 

„ (not stated) 
Puncture of Bladder 
Strangulated Hernia 
Bemoral of fatty tu- 
mour 
For Phymosis 

Kot yet Diagnosed 
Ko apprble. Disease 


1,6*44 

8 

188 

. 894 

22 

796 

86 

141 

**1 

'*4 

1 

• • 

• • 

1 

'*4 

2 

1 

'*1 

• • 

2 

} ■ 

'*8 

• • 

2 
22 


10 
.. 

ii 

• • 

., 

• • 


692 

80 
281 

278 

28 

• • 

"l 

"l 

• • 

• • 

• • 

• • 

1 
1 

• • 

• • 

• • 

• • 
14 


6 

i 

2 

• • 
i 

• • 

• • 

• • 

1 

• • 

7 

• • 

• • 

• • 


467 
1 

62 
169 

206 
11 
44 

■ • 

• • 

•• • 
8 

• • 
'*2 

• • 

• • 

• • 

1 
1 

1 

• • 
*"8 


1 
'2 

*i 

• • 

• • 

8 

"l 
6 

• • 

• ■ 
2 


"4 

'9 

'i 
2 

• • 

'1 

• • 

• • 

1 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

•• 

2 


i 

I 
1 

"2 

•• 

• • 
• « 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 
•• 


• « 

5 

'2 

1 
•• 

•« 
•• 

• • 

1 

• • 


• • 
3 

"s 

2 
2 

• • 
2 

• • 

• • 

• » 

• • 
•• 

2 
1 

1 

918 


Total .. 


62,628 


680 


12,944 


216 


16,286 


160 


1,664 


801 


246 
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ABMY MBDICAL DEPARTMENT. 
Abstraot No. 18 — continued. 
CAxmrn of the Deaths of the InTaUds. 





BengsL 


Madras. 


Bomhtj. 


Syphilis 

Ciuioer •• •• •# •• •• 

Phthisis 

Disbetes 

Anfwm<% ,, ,, ,« ,, ,, 

ffir :: :: :: :: :: 

YilTe disease of Heart 

Aneurism of Aorta 

Pneumonia 

Empyema 

Pneumothorax 

CBdema of Glottis 

Peritonitis 

DysenteiT •• 

IMsrrhoea 

HepaUtis 

Cirrhosis of Lirer 

Brights Disease 

UriSBaiT Fistala 

PsoasAhseess •• 
General Debility 


19 

• • 

• • 
1 


• • 

• • 
4 
1 

• • 

• • 

• • 

• • 
1 

• • 

• • 

• • 

• • 

• • 
4 

• • 
8 

• • 

• • 

• • 
1 

• • 


1 
1 
1 

• • 
•• 

• • 

• • 

• • 

•• 

• • 

8 

• • 


Total 


50 


IS 


7 
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Appen'pix No. XV — continued. 



Abstbaot No. 20, showing the Cases of Sickness and Deaths among Troops on 
board Ship, proceeding on and returning from Foreign Service, and proceeding 
from one Colony or Station to another. 





Passage Out. 


Passage Home. 


InterooIoniaL 




To Medi- 
terranean, 
America, 

Cape, 

C^lon, and 

Japan. 


To 

India vi& 

Egypt. 


From Medi- 
terranean, 
Mauritius, 

Cape, 

and British 

America. 


From 

India vi& 

Egypt. 


White 
Troops. 


Blade 
Troops. 


Embarked .. 


2,186 


9,266 


1.210 


4,460 


2,781 


198 


Ayerage Annual \ 
Strength.. / 


246 


926 


162 


416 


186 


24 


Diseases. 


1 


i 


1 
1 


1 


'1 


S 


^ 


1 


1 


1 


1 


1 


I. GeneralDiseases. 

1. Febrile: 
Smallpox .. 
Measles .. 
Scarlet Fever 
Typhus Fever 
Simple Cent : Fever 
Febricula .. 
Ague 

Remittent Fever .. 
Influenza . . 
Erysipelas .. 

2. Constitutionals 
Acute Rheumatism 
Chronic „ 
Muscular „ 
Chro: Osteo-Arthritis 
Primary Syphilis .. 
Secondary „ 
Scrofula . . 
Phthisis Pulmonalis 
Hnmoptysis ^Tub:) 
Purpura 

Scurvy 

Aniemia 

General Dropsy .• 

n. Local DUease*. 

1. Diseases of the 
Nervous System ; 
Apoplexy . . 
Sunstroke .. 
Paralysis .. 


• • 

• • 
8 
1 
2 

i 

8 

*i 

18 

• • 

1 

• • 

"l 


• • 


i 

19 

1 

18 
8 
2 

"l 

4 

19 
2 
2 

90 
11 

*6 

1 
1 
1 

• • 

1 
1 

• • 


1 


• • 

• • 

• • 


• • 

• • 

« • 

• • 

• • 

• • 

• • 

• • 

• • 

• a 

• • 


• • 

48 

• • 

27 

• • 

• • 

• • 
1 


• • 

• • 

• • 

• • 

1 

• • 

• • 

1 

. • 


• • 

"6 

8 

65 

• • 
1 

8 
26 

6 


i 


• • 

• • 
8 


• 

• • 

• « 
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Abstract No. 20^e<mtinued, 














Passage Out. 


Passage Home. 


Intercolonial. 




ToMedi. 

terranean, 

America^ 

Cape, 

C^Wii,aiid 

Japan. 


To 

IndhiTy^ 

Egypt 


rromKedi. 

terranean, 

MauriUus, 

Cape, 

and Britiih 
America. 


From 

IndhiTiA 

Egypt. 


White 
Troops. 


Black 
Troops. 


Embarked .. 


2,185 


9,266 


1,210 


4,460 


2,781 


198 


ATwage Anniiall 
Strongdi.. J 


245 


024 


152 


415 


186 


24 


DiaeiMa. 


1 


i 


1 


5 


-^ 


i 


Admitted. 
Died. 


1 

< 




1 


1 


Epilepsj •« 
Neonlgia .. 
DemeniU .. 

2. DiseMea of the 
Hye: 

« ConianctiYitia 
Tarsal OphUialmift.. 
SoleroUtiB .. 
Hordeolum. . 

3. Diaeasea of the 
Ear: 

Deafiieaa .. 

6. CircoUtorySyBt.: 
PtlpitationofHewt 
ABeoriam of Aorta 

6. Absorbent System: 
Inflam: of Glands • • 
Suppuration „ 

S, Respiratory Syst.: 
Bronchitis .. 
Asthma 
Pneumonia.. 
PleuriiQr ., 

9. IHgestire System: 
Crancmm Oris 
TonsilUtis .. 
Haematemesis 
Dyspepsia .. 
I^rsenteiy .. 
Diarrhoea . . 
Hernia 
CoUc 

Constipation 
Hepatitis .. 
Congestion of Lirer 
Jaundice . . 


8 

1 

• • 

• • 
• « 

2 

"l 

., 

11 

1 

8 

i 

1 

'2 

• • 

• • 


• • 

• • 

• • 

• • 

• • 


4 
"2 

16 

1 

1 
1 

7 
8 

81 

ib 

8 

1 

82 

• • 
4 
1 
6 

•i 

1 

1 


•• 

• • 
•• 

• • 

• • 

• • 

"1 

• • 

• • 


5 
• • 

8 
2 

'2 
*8 

*i 


i 

• « 

• • 
"1 


8 

i 

• • 

8 

• • 

13 

"z 

"2 

"2 
16 
10 

1 

is 

• • 

1 

1 


• • 

1 

"2 
1 

*i 


• • 

2 

4 

1 
4 

i 

11 

1 

13 

"2 

I 


• • 
•• 

i 


• • 

• • 

• • 

• • 


• • 

• • 

•• • 
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Abstract No. SK^—contmmed. 





Passage Out. 


Passage Home. 


Intercolonial. 




To Medl- 
termnean, 
America, 

Cape, 

Ceylon, and 

Japan. 


To 

India vi& 

Egypt. 


From Medi- 
terranean, 
Mauritius, 

Cape, 

and British 

America. 


From 

India vi& 

Egypt. 


White 
Troops. 


Black 
Troops. 


iMibarted .. 


2,186 


9,266 


1,210 


4,460 


2,781 


IB9 


Average Annual ' 
Strength . . 


245 


925 


152 


415 


186 


24 


Diseases. 


1 

-1 


5 




s 


< 




1 

i 

-< 


1 


1 

1 


1 


1 


■i 

s 


Ascites 
Sea Sickness 

10. Urinary System: 

Gonorrhcea.. ^* 
PbymoBis, &c. 
Bnbo 

Epididymitis (Gon:) 
Stricture of Urethra 
IiTitabilityof Bladder 

11. GeneraUveSyst.: 

Varicocele .. 
Orchitis .. 
Sarcocele . . 

12. Organs of Loeo- 
motion. 

Ostitis 

Acute Synovitis . . 

Cyst of Knee Joint,. 

18. Diseases of Cel- 
lular Tissue. 
Inflam: of Cell: Tis: 
Abscess „ 

14. Cutaneous Syst.: 

Psoriasis , . 

Herpes 

Eczema 

Erythema .. 

Porrigo 

tJlcer 

Boil 
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64-7 
57-7 
49 1 
39*4 
37 2 



29-826 30-246 



29*210 



68*2 



27-2 



41*0 



59-5 



38 1 



21-4 



48-4 



51-8 
67*8 
91-0 
97-1 
106 7 
107-4 
116*0 
125-0 
103-3 
87*9 
55 7 
51*6 



88-4 



I 



20*7 
27-5 
25-5 
39 9 
37*9 
43-4 



31*2 
44 I 
48*6 
51-5 
66*9 
59-0 



48-9 67*4 
49*2 I 72-4 
46-8 6i-6 
37 1 , 53 8 
28-5 ' 40-8 
28-9 38-9 



34-4 55-8 



39 -3 

43-0 
45-1 
47-6 
ftO-7 
63-9 
00*3 
63-7 
57 1 
50-9 
18-2 
*7-« 



48^ 



Devoxpobt. 



Lat. 60* 17' N. 



January 
Februarr 
March ... 
April ... 
May ... 
June ... 
Jiiy ... 
August... 
fleptember 
October... 
Norember 



29 576 
29 807 
29*797 
29-610 
29-860 
29 732 
29 668 
29-795 
29-639 
29 687 
29-750 
912 



Yearly flume, 
and Totals 



29-735 



28029 



30-064 

30 

30-328 

29-937 

80-122 

30 094 

30-010 

30-291 

29 994 

30 208 
30-178 
30-349 



30 154 



28-625 
154 
29-210 
28-930 
-29-581 
29-327 
29 290 
29-020 
28-677 
29-077 
29 306 



50-2 
58-4 
66*2 
67-0 
80-0 
77-2 
78-1 
83 8 
78-4 
67-2 
57-8 
54-2 



29*066 68 2 



13-8 
25-6 
26-6 
27 2 
29-6 
36-6 
41 6 
42-0 
31-0 
32-4 
19 6 
19-4 



29*0 



36-4 
32-8 
39*6 
39-8 
50-4 
40*6 
36-6 
41-8 
44-4 
34-8 
38*2 
34-8 



39*2 



44 
51-9 
56-5^ 
60-1 
67 1 
69*0 
70-6 
75-6 
67*4 
61-3 
501 
47-9 



28-1 
37-1 
36 5 
41 
40-7 
45*2 
50-1 
51*3 
46-7 
48-1 
33*6 
29*4 



60*1 40 2 



15-9 
14*8 
20-0 
19-1 
26*4 
23*8 
20-5 
24-8 
20*7 
182 
16-5 
18-5 



19*9 



86-0 
44*6 

46-5 
50-5 
53-9 
57 1 
60-3 
63*4 
57 
52-2 
41*8 
38-6 



50*2 



63-7 
76-9 
97-8 
102-7 
18-8 
116-1 
116 3 
123-1 
104-0 
90-4 
75-3 
66-1 



96-0 



18-7 
28*3 
27 8 
34*8 
32-9 
38-0 
44 
44*1 
40-2 
40*1 
301 
24*4 



33-6 



38-8 
46-9 
50-6 
541 
60*0 
62-3 
64-7 
70 1 
61 4 
56-5 
44 6 
41*4 



54-3 



37-1 
45 4 
46-7 
60-7 
&4-4 
57 -ft 
61 2 
00 -5 
57 -S 
53 -« 
41 4 
39-4 



60-4 



DOTEB. 



jMt. 6r 8' X. 



January 








44-0 


16-0 


28 


37*0 


24 


13 


30-5 






34*2 


33-1 


February 


... 


... 


... 


52*0 


12-0 


40 


46*4 


31*6 


14*8 


39-0 




... 


42-9 


41-1 


March 


... 


... 


>.. 


64-0 


23-0 


41 


51-2 


34-4 


16*8 


42-8 


... 




46-5 


43^ 


Apdl 


... 


... 


... 


67-0 


310 


86 


56 


37-7 


15-3 


45-3 


... 




47-0 


45*8 


May 


..• 


... 


... 


77-0 


34 


43 


59-2 


39 7 


19-5 


49-4 




... 


54*6 


50-2 


June 


..« 


... 




79-0 


36-0 


43-0 


62 2 


43-8 


18 4 


53*0 






56 9 


53*8 


July 


... 


... 


... 


77*0 


45-0 


32-0 


67 3 


49 1 


18-2 


58-2 


... 


... 


63 3 


58-8 


August 


... 


• *• 


• M 


85*0 


45*0 


40 


73 


52-5 


20 5 


62 7 






68*9 


85-3 




»M 


... 


... 


77*0 


38-0 


39-0 


65-8 


46-7 


19-1 


56-2 


... 


... 


61*7 


58-8 


October 


... 


... 


• •• 


61*0 


33-0 


28*0 


66-8 


41-0 


15*8 


48-9 


... 




53*8 


49 -« 




... 


... 


... 


52*0 


25 


27 


43*4 


30*1 


13 3 


36-7 


••. 




40-4 


87 -4 


December 


... 


... 


... 


47-0 


16 


31*0 


41-2 


29 5 


11*7 


35 3 


... 


... 


88*7 


37-0 


Teariy Sums, Means,\ 
and Totals ... ) 


... 


... 


... 


65-2 


29-5 


35-7 


54-7 


38*3 


M*4 


46*5 


... 


... 


50*7 


47 8 
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No. XYI^eantinued. 

Long. O"" 54" E. Height abore Sea 109 feet. 



Hygroroetrieal BesoltaihHn 
Gl^ibher's Tftblet (3rd edition). 



Atmofpherlcal Conditioni. 



I 
h 



In a Cable Foot 
of Air. 



Number of Days foriMi 
Df redton of Wind. 



Calcalated 

flrom 

BoMnaon't 

Anemometer. 






Jil 



p 



Amount of 
i:uin fall. 



U 



iBcliea lack* 



81.7 
39-6 
41 3 
43-6 
46 
49-3 
64-7 
ft7 2 
52 4 
481 
35-5 
36-3 



•179 
•243 
-260 
•2^ft 
•800 
•352 
•428 
•470 
•3!»ft 
•835 
•208 
•216 



2^1 
2-8 
2-9 
3-2 
8-3 
4^0 
4-7 
5-2 
4 4 
8 8 
2 4 
2^5 



0-2 
5 
9 
11 
1-8 
16 
2-7 
3-4 
1-9 
9 
5 
02 



90^2 
84-6 
761 
75 1 
64 9 
70-5 
68'6 
58*6 
69 5 
80-6 
83-5 
91-9 



607-4 
549 3 
546 2 
687-7 
586 3 
581 ^2 
621 
519-9 
526*8 
637 ^8 
568 -1 
666-6 



8 50 
8 •SO 
4-50 
6-00 
12-26 
11^75 
8^60 
8 00 
6 -76 
5-00 
10-00 
7 00 



6-00 
4-25 
6-00 
6 00 
9-00 
7-00 
2 50 
9-26 
11-75 
5-76 
8 00 
1-75 



9*25 
10 75 
10-25 
7-60 
8-75 
4-76 
10-00 
11-50 
6 00 
10 60 
4 60 
7-00 



7-25 
9-50 
9^75 

10-50 
6-00 
6-50 

16 00 
7^25 
5 50 
9^75 



0^00 
00 
0-50 
0-00 
00 
0-00 
00 
00 
0-00 
0-00 



7 50 000 
15-25 0-00 



44 5 -306 8 4 13 



76-9 



689 8 



81-75 



77-26 



96 76 



109-76 



174-9 
220-6 
187-8 
186 8 
171 
1644 
179-9 
165-6 
176-0 
157 2 
150 8 
142 1 



8 8 
8-6 
6-1 
8-8 

6 8 
8-8 
8 1 
4-9 

7 5 
6-7 
6 8 
7-9 



1-33 
1-74 
1-22 
2^89 
0-97 
2 07 
2 97 
0-67 
4 27 
93 
68 
173 



0-80 



148 



7 1 



1-19 
1-60 
1 12 
2-67 
0-90 
1-90 
2-76 
0-68 
4 08 
92 
0-56 
1-51 



21-48 119-84 





Long. 4* 


5'W 


Height above Sea 35 feet. 
























81-8 


-203 


2 8 


0-4 


86 8 


549 8 7-76 10-00 


5*00 


7*26 


100 




Ifil 2 


7-8 


4-1 


19 


8 96 


8-67 




43^7 


-286 


8-2 


4 


89-5 


644-6; 2-75 1 5-60 


10*00 


9*75 


00 




198-6 


8-6 


4 8 


21 


2-85 


2 62 




42-6 


•278 


8-1 


10 


75-2 


540-71 5-00 ;10-75 


8 25 


7 00 


00 


... 


254 1 


6-2 


8-8 


12 


2 12 


1-94 




47-4 


-326 


8 7 


1-0 


77-7 


588 3 2 75 7 25 


8-25 


11 75 


0-00 




192 5 


7-9 


6-e 


18 


6^01 


5-67 




49*5 


•354 


8 9 


1-9 


68-0 


631 4 5 25 15 50 


4 25 


6-00 


00 




250 -d 


5-8 


4-7 


4 


19 


0-16 




68 4 


•409 


4-5 


1-7 


78-0 


626 4! 7-50 6-25 


8-25 


8 00 


00 


... 


267-5 


7*1 


6-4 


18 


2-04 


1 85 




68-8 


-489 


5-3 


1-4 


79 7 


522-3 100 8 25 


18-26 


18-50 


0-00 


... 


262-7 


7.6 


5 6 


20 


5-96 


5 50 




60 2 


•523 


6-7 


2-3 


70-6 


5!9^2i 2^75 ,11-60 


9-75 


7 00 


00 




158-4 


5-7 


8*9 


10 


2 43 


2 31 




62-6 


•414 


4-6 


15 


76-6 


526 6 5-00 '18 25 


6-76 


6-00 


000 


... 


234-9 


7-0 


4^2 


16 


6-09 


4-82 




50 8 


-866 


41 


10 


79-8 


581 8 8-26 ;iO-00 


8-50 


8 75 


0-60 




206-3 


7-9 


4 2 


19 


4-88 


4^68 




37-7 


2-26 


2-6 


0-7 


76-2 


646 •61 9-60 


18-00 


8-00 


4-00 


0-50 


... 


214-4 


7*5 


4-4 


11 


1-40 


l-2f 




86-9 


•2i0 


2 6 


5 


84-6 


66 
68 


18I 7^50 


8-60 


6-75 


10 75 


2 60 


... 


151 8 


7-8 


8-8 


12 


4 01 


8-76 




47-3 


841 


3-8 


12 


77-2 


6 460 00 


109-76 


91 00 


99 75 


4-60 


... 


211-8 


7-2 


4 5 


176 


40-92 


88 10 




LO] 


ag.r 


19' E 


Height abore Sea 325 feet. 








81 2 


■176 


2 1 


0-2 88-2 




6-00 


6*75 


8-76 


10-60 








8'-0 


4-1 


19 


1 
1 -83 , ... 




88-9 


287 


2-7 


04 86 6 






176 


1-75 


900 


16 60 




... 




7*8 


4 6 


12 


218 ... 




89-0 


23S 


27 


09 76-0 






3-60 


8-25 


9^t6 


10 00 


... 


• •. 


... 


4-9 


4-6 


10 


1 07 






44-5 


•293 


8 4 


0-3 91 6 






4-26 


6 76 


6-25 


12 -7^ 






... 


6-2 


4-5 


17 


4^15 






46^0 


•809 


8 6 


1-8 72-2 


, 




4-00 


15-26 


4 60 


7-26 


.M 


... 


... 


4-4 


4-7 


7 


0-87 






49-9 


•360 


40 


1-2 


77-4 






6-50 


11-00 


7^00 


• •60 




... 


.M 


6-6 


4-7 


18 


2-77 






66 9 


•464 


61 


1-8 


79-8 


, 


, 


0-75 


2 26 


12-76 15-26 




... 


... 


4-7 


4 6 


12 


2 26 


... 




62 2 


-561 


6 1 


1-7 


79 5 






2-00 


10-00 


9-00 


10 00 






... 


3*4 


4-7 


4 


75 






65 4 


•489 


4-8 


1-8 


80-8 


, 


, 


2 00 


10 00 


7-75 


10-25 




... 


... 


6 1 


4 8 


14 


4-39 






46 5 


•304 


8-4 


1-2 73-6 


, 


, 


8-75 


7-00 


6 75 


18-60 


... 


M. 


... 


4-4 


4 2 


7 


P31 


... 




88 6 


•193 


2 2 


0-7 


76-8 


, 




1000 


18-00 


4 00 


8 00 




... 


... 


6-4 


4 


7 


8 18 






84*7 


202 
-815^ 


2-8 


0-4 


86-1 






7-75 


2 50 


7 00 


13 75 




... 


... 


6 8 


4-2 


13 


2 -64 ... 




44-8 


8-4 


0-9 


80-6 




50-25 


94-50 


92 00 


128-26 


... 


... 




5-6 


4 4 


tl 


27 84 ... 
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ARMY MEDICAL DEFABTMEKT. 



OUBBiriBT. 



Appendix 





Beading! of the 
Barometer. 


TempetBtnre of the Air. 


M«oIMlyBeadin«aor 






1 


1 


i 








Mean 


1 

.9 




Hygroraeiec. 






1 


1 

la 


1 

14 


i 


1 


1 




1 






MontlL 


1 


1 


1 

1 


t 


1 


i 




JaaiuuT 


2»541 


30 035 


28-694 


49-8 


28-7 


21*1 


42*2 


84 2 


8*0 


88-2 


65 2 


28*2 


39 I 


37-2 




VHbrmrj 


29-786 


80-221 


29-094 


60-1 


81 9 


28*2 


50-4 


40 6 


9-8 


46-6 


82 9 


85 1 


46-3 


45-0 




MMtA 


29-774 


30-148 


29-167 


66-4 


82 8 


88 1 


64*1 


40-7 


U4 


47-4 


102-1 


•4*5 


48 5 


4S-0 




tC ::: z ::: 


29 MS 


29-880 


28-965 


69-6 


86-9 


82*7 


58-8 


44-7 


14 1 


51 7 


106 9 


89*4 


52*6 


50-4 




29 7fal 


30-059 


29-508 


86 1 


38-8 


47 8 


68-7 


46 


17 7 


64-8 


122 7 


40*8 


66-1 


5«*4 




iTane 


29 680 


30-036 


29-814 


71-9 


44-8 


2T 1 


66-6 


49-5 


16-0 


67-5 


122-2 


45-8 


67-6 


54*7 




July ... «. ... 


29 651 


30 016 


29 264 


92 1 


48-4 


48-7 


70-9 


68 8 


17-6 


621 


128 7 


49 5 


63 1 


59-6 




August 


29-767 


30-223 


29-061 


89-8 


62-0 


87-8 


76 8 


66-6 


19-8 


66 1 


119-6 


52 6 


66*9 


631 




Septembor ... 


29ft88 


■29-886 


28-794 


82-0 


46-8 


85-2 


67 


52-9 


141 


69-9 


101-8 


48-0 


61-4 


56 4 




October 


29-681 


30 153 


29-084 


68 5 


48-2 


20-8 


58-6 


486 


10-0 


68-6 


92 4 


42 8 


66 4 


58-2 






29-674 


30-125 


29-262 


60-4 


84 


26 4 


48 2 


887 


9-6 


48 4 


66-9 


32-9 


46 


42*4 




December 


29 872 


30-287 


29-056 


51-6 


27*2 


24-4 


46 1 


86-6 


9-6 


41-3 


58*2 


30-6 


43-6 


41-0 




Teui7SomB,]feMii.> 
•nd Total* ... > 


29-699 


30 089 


29104 


70-1 


88 7 


81-4 


58-4 


462 


U2 


61-8 


97 


89*9 


62 9 


50-2 




Jebsey. 




Lttt Ar Uf If. 




Jantmry 


29-756 


80-265 


28-986 


600 


220 


28-0 


48 6 


80-4 


18-2 


87-0 






86-0 


SS-3 




February 


M-004 


80-440 


29-801 


57-0 


81-0 


26-0 


517 


36-6 


16 1 


441 


... 


... 


45-6 


44-0 




March 


^•988 


30 851 


29 863 


69-0 


80-0 


39-0 


57 1 


88-1 


190 


47 6 


... 


... 


46-4 


46 3 




tC ::: ::: 


29-814 


30-078 


29 188 


72-8 


80 


42-8 


61-6 


42 1 


19-4 


81-8 


... 


... 


54-2 


51^ 




29-99S 


30-272 


29-707 


85-0 


83-0 


52 


67-7 


42-8 


24-9 


562 


... 




68 9 


54 1 




Jui 


29-898 


30-859 


29-470 


76 


41-8 


84-2 


68-6 


480 


206 


68-8 




... 


60-8 


56-7 




July 


29-807 


SO -216 


28-750 


98-6 


4^-5 


50 1 


74-1 


52*0 


22 1 


68-0 


... 


... 


66 3 


6t0 




Augort 


29-921 


30 -M? 


29 264 


91 6 


49 


42 6 


78-7 


66-1 


28-6 


66 9 


... 


... 


70-4 


67*7 




September 


29-526 


29 540 


28-878 


82-6 


4^-0 


89 6 


71-2 


60-8 


20-9 


60-7 


... 


... 


68 2 


566 




October .„ ... 


29*622 


30-170 


29-073 


69 


38-8 


80-2 


62-6 


461 


17-5 


58-8 




... 


57-4 


54*4 




NoTember 


29-590 


80-052 


29-183 


68-5 


28-6 


35-0 


50-0 


83*9 


16 I 


41-9 


M. 


*». 


44-8 


41 a 




December ... 


29-806 


30-538 


29 165 


55 


20 6 


84-4 


46-9 


81 1 


16 8 


89-0 


„. 


... 


42-9 


40-7 




Te«c1ySumt,Mefens,^ 
and Totals ... j 


29-810 


80-264 


29-256 


72 1 


84-8 


87-8 


61 1 


42*1 


19-0 


61*6 


... 


... 


64 3 


51 S 






Nbtlbt. 




Ut.i 


ky»5'K. 




January 


29-768 


30-198 


28-886 


49-6 


18-8 


86-7 


89-2 


29*6 


9 6 


84-4 


49*2 


27-7 


86 7 


35 -O 




February 


29-986 


30-436 


29 184 


66-8 


25-8 


81-0 


49-0 


86-9 


12 1 


42-9 


70-8 


84 9 


44 6 


43 *« 




March 


29-960 


30-406 


i9-oa2 


65 


29-0 


86 


55-4 


87-1 


18 8 


46-2 


92-3 


84-7 


48 9 


45*9 




tC ::: ::: ::: 


29-784 


30 146 


29-167 


68-4 


81-8 


81-6 


59 


41-6 


174 


50 8 


98-4 


89 2 


61-1 


4»'9 




30 037 


30-281 


29-788 


74-0 


88 


41-0 


64*8 


41-9 


22-9 


68-3 


109-8 


89-4 


57-7 


63 <« 




June 


29-898 


30-228 


'29 521 


74 


38*0 


41 


66-7 


46 2 


20 5 


56-4 


101-0 


44-7 


60*0 


54-6 




July 


29-809 


80-203 


28-962 


77-0 


44-2 


82-8 


70-9 


53 8 


17 6 


62-1 


l09r-4 


52-2 


64-1 


56-5 




Auguat 


29-975 


30-426 


29-891 


87-0 


48-6 


48 6 


78-8 


62*9 


22-9 


64 8 


116 


60-4 


70-6 


64-0 




September ... 


29-823 


30172 


29*436 


80-8 


84-0 


46-8 


67-1 


48*4 


18-7 


57-7 


108-4 


47-4 


61*8 


56 -S 




October 


29-887 


30-412 


29 114 


65-8 


82-0 


88-8 


59 9 


42-0 


17 9 


50-9 


90-6 


41 1 


64 6 


61-6 




November 


29 924 


30-371 


29-444 


64 2 


19-0 


85-2 


46-6 


82*2 
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29-801 
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19-6 
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81-0 
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28-9 
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80-310 
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89-7 
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No, XVI — continued. 

Long. 2° 40' W. Height above Sea 248 feet. 





Hygrometrical Beinlta fipom 
Glaisher't Tables (3nl edition) 


▲tmoephetlcal Conditioni. 
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Long.2«6'W. Height above Sea feet 
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Long, r ^ W. Height above Sea 47 feet. 
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89-6 
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AUMY MEDICAL DEPARTMENT. 



Parkuvust, Isle of Wight. 



Appoodis 
Laf. oKjT 45' X. 
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Temperature of the Air. 
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1 
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J3 
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Is 
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§ 
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1 
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1 


1 

5 


i 


< 
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1 


.a 
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48 


16 


32 
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12 1 


88 1 


49-8 


25-3 
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... 




60-0 


28-0 


37 


49*4 


34-9 


14 5 


42-1 


70-2 


32 9 
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... 


67 


26 


41 
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34-8 


19-4 


44 
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48-0 
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r ::: ::: ::: 


... 


... 
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68-0 
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88 


58*2 


39 


19-2 


48-6 
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36 
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75 


32-0 


48 


64-7 


39-7 


26 


62-2 
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35 9 
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75 


36 
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44-8 


21-3 


56*6 
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42 


69-7 ! 57-0 


July 
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84-0 


42 


42-0 
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19-7 
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49 


64-4 60ii 
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... 
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44 


45-0 


76-8 


51 
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1-20 7 


49-6 
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... 


,. 


80 


36 


44-0 


67 
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19 3 
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46 6 
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67 
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33 
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87 
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65 


22 
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41 3 


57-7 


80 8 
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21-0 


86-0 


498 
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40 
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... 
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19 1 


49-0 
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87 
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49 9 
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CH. Lat. 50» 45' K. 
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•29-821 
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28-942 


48-2 


19-2 


29-0 


41-4 


28-4 


18 


84-9 


48-5 


22-8 


36 7 


35 I 


Februniy 


30-029 


30-482 


29 204 


57-2 


•24 2 


88-0 


62 


36 5 


16 5 


48-7 


67-6 


28-7 


45 


42 2 


Karch 


30-066 
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67 


29-0 


38-0 


i>5 9 


36-7 


19-2 


46 8 


82 6 


30 6 


44 5 


48 •€ 


^ ::: ;;: ::: 


29-822 


30 1.55 29-210 


65-4 


80 


35-4 


60 


41-5 


18-5 
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86-8 


52 8 


48*4 


30 069 
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78-4 


36 ^2 
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42-0 
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109 6 
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•29-922 
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74-2 
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89-0 
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46-4 
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41-8 
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34 


72-5 
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66 
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39-0 
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661 
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48 
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62 
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44-0 
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61-9 
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65 1 
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29 -983 
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32-8 
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29-8 


42-3 


88 •» 
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29-4 


44-5 
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28-6 


40-6 
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Tearly Sums, Means, ") 
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42-6 


66 2 
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Digitized by VjOOQIC 



APPENDIX TO REPOKT FOR 1871. 



425 



Ko. XYl—ca7ittntied. 

Long. 1* 16' W. Height abore Sea 200 feet. 
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186-1 


3-2 


15 


2 


14 


14 




49 4 


•364 


3 9 


18 


68 -6 


682-8 


12-00 


4 00 


7-26 


6-75 


0-00 




141 9 


6-8 


13 


12 


2 64 


2-60 




56-0 


432 


4 7 


2 1 


70 6 


626-6 


2-26 


2-50 


12-25 


14-00 


00 




175-9 


5-1 


20 


14 


2-31 


2-29 




58 3 


•489 


6-3 


2-7 


66-6 


628*6 


2-60 


11 00 


11-25 


6-25 


000 




166 6 


3-2 


2-3 


8 


90 


0-86 




51-6 


•383 


4-2 


2 


69-0 


629-6 


8-60 


10-75 


6-00 


4-76 


00 




146-7 


6-1 


2-2 


16 


4-99 


4-64 




46 9 


•322 


3-7 


12 


74-0 


687-6 


4 00 


7-60 


11 60 


8-00 


0-00 


... 


113 4 


6-7 


19 


16 


1-94 


1-78 




84-7 


203 


2-3 


0^8 


76-6 


668-6 


9-75 


7-76 


8-00 


9-60 


0-00 




129-6 


6-8 


0-7 


8 


1-24 


1-17 




35H 


•210 


2-4 


6 


88-8 


668-0 


8-26 


2-00 


8 00 


12-76 


0-00 


... 


117-9 


6-6 


17 


12 


1-73 


1-86 




44-4 


•306 


8-4 


1-3 


78 6 


641 1 


76-26 


81-26 


99-00 


108 60 


4-50 


... 


166-6 


5*8 


1-7 


,„ 


•23-67 


22-31 




Lon3.0''69'E 


. Below Sea 2 fe 


et. 




28-6 


•157 


18 


0-5 


79 3 




6-50 


7 76 


9-25 


7^80 








7-4 


8 


12 


1 68 






387 


•235 


2 7 


6 


82 1 


... 


4-00 


6-00 


9-26 


8-76 


... 




... 


8-0 


8-4 


7 


0-86 


... 




41-0 


•269 


2-9 


0-6 


88-8 


... 


700 


7-50 


4-60 


12-00 


... 


... 


... 


6*7 


4*8 


7 


0-51 


... 




46 


•299 


3 4 


0-8 


80^6 


... 


.6-76 


5-25 


6-00 


13-00 


... 




... 


6-6 


6-0 


12 


1-74 


... 




48-8 


•343 


3 9 


0-8 


81*8 


... 


12 76 


6 00 


3 25 


9 00 


... 


... 


... 


4-4 


4-7 


7 


0-76 






52-8 


•397 


4 4 


9 


82^0 




9 25 


7-76 


8-50 


9 60 




... 


... 


7-6 


4-7 


12 


2-08 


... 




599 


•511 


6 6 


14 


80-5 


... 


1 76 


3-00 


U-50 


14-75 


... 


.M 


.M 


6-8 


4-8 


12 


2-25 


... 
... 




63-2 


•578 


6-3 


1-5 


82-0 




9-78 


6 25 


6-76 


10-25 


... 


— 


.M 


4-1 


8-9 


6 


1-24 


... 




58-7 


•496 


6-6 


0-4 


92-2 


... 


12-00 


7-26 


2-75 


8 00 


... 






6-7 


8-9 


13 


8-24 






604 


•367 


4*1 


0-4 


92*4 


... 


8-26 


4 76 


11-76 


11-25 


... 




... 


6-1 


8-1 


11 


1-05 


... 




• 


• 


• 


• 


• 


... 


11-75 


6 00 


4 26 


9-00 


•>. 


... 


... 


6 1 


2-4 


8 


0*49 


... 




• 


• 


• 


• 


• 


... 


6-50 


0-75 


7-00 


17-75 


.•. 


... 


... 


6-8 


8-7 


IS 


0-96 








... 


... 


... 


... 


- 


89-26 


66-26 


78-75 


130-76 


... 


... 


... 


6 3 


8-9 


119 


16-85 


... 
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Appenfix 






Shobkcliffs ClMF. 




I*t. 61« S' H. 






Beadfaigsofttae 
Barometer. 


Temperature of the Air. 


Mean Dafly Beadinjct <rf 


I 




1 
1 


1 
1 

Is 

11 


i 
1 

|8 


i 


1 


i 


Mean 


1 

m 

i 

5 


g 


Hjgtaofe^. 


Month. 


1 


1 


1 

t 


i 


t: 


^ 




S 


» 


•3 


s 


•S 


(3 


S 


S 


2 


< 


1 


S 


a 


^ 




JftnnvT 






























February 








... 




... 




... 




... 


... 


... 


... 


... 




Maixh 


29-890 


30-'828 


29-066 


68-2 


26"'0 


88-2 


bi'-o 


86-9 


14-1 


48*8 


104 2 


88-0 


46-6 


48-2 




^ ::: ::: 


29-662 80 062 


29-088 


61-0 


84-4 


26 6 


61*2 


41-6 


12-6 


47-9 


106 


36-7 


48-7 


46-6 




20 -896 30 -202 


29 -687 


77 


86-0 


42*0 


69 1 


48-3 


15 8 


61 2 


121*2 


87-0 


58-2 


51-4 




June 


29 -782 30 -062 


29 -SB** 


78-4 


37-0 


41-4 


61*9 


46-6 


16-3 


64-2 


115-4 


41-9 


66 


53-8 




July • ... 


29-709 


30-064 


29 238 


76-0 


46-0 


80-0 


67-6 


63 


146 


60-2 


1-24-3 


4i-0 


61-8 


66-0 




▲UffUSt 


29 884 


30-779 


■29-267 


864 


46*0 


40-4 


78-8 


66 7 


16-6 


65 


131-6 


48 1 


68-4 


62-8 




September 


29-710 


30-066 


29-098 


79 2 


21*6 


67-6 


66 9 


60-3 


16-6 


68-1 


112 8 


41 7 


60 


66-0 




October 


29-826 


30-380 


29-072 


62-4 


80*0 


32-4 


67*4 


86-7 


21-7 


46-5 


100-8 


29-8 


68-2 


50-5 




NoTember 


29-806 


30-280 


29 -321 


68-0 


21-0 


82-0 


44*7 


81 1 


13*6 


87-9 


68-0 


24-4 


39-8 


38*4 




December 


29 -948 


80-341 


29-884 


60 


16-4 


83 6 


42-2 


81*1 


11 1 


86-6 


57-5 


25-4 


88-5 


37-8 




Teai^Sumt, Meant,) 
and Totals ... f 


29-804 


30-204 


29-246 


68-6 


81-2 


37-4 


67-7 


42-6 


18-1 


60-1 


104 2 


86 8 


55-5 


46 9 






Wo< 


)LWIC 


H. 




Lat5r29'K. 




JaauBxy 


29-867 


29-987 


28-646 


46-6 


18-0 


27-6 


87*8 


28-8 


9*0 


32-8 


a*4 


28-7 


84-0 


33-0 




Febraary 


29-740 


80-176 


28-998 


66-9 


24-4 


81-6 


47-9 


86*6 


11*4 


42 2 


69 5 


88-5 


43-7 


41-6 




March 


29-798 


80-240 


29-042 


69*9 


26-4 


48 6 


64*2 


86*4 


17-8 


45-8 


90 7 


88-7 


48-8 


48-9 




^ ::: ::: 


29-660 


29-966 


28-943 


66-2 


29-4 


86-8 


66*8 


40*8 


16-0 


48-8 


96*8 


89-0 


51-2 


47-2 




29-824 


30-188 


29-580 


77-0 


82-0 


46-0 


68*6 


40*7 


22*9 


52-1 


111*6 


89-4 


57-2 


50-6 




jSe 


29-677 


29-998 


29-306 


76-8 


87-0 


89-8 


66*6 


46-8 


18*8 


66-2 


109-9 


U-9 


58-6 


54-2 




July 


29-609 


29-990 


29-167 


80-2 


48 


87-2 


71*4 


62-6 


18-9 


61*9 


121-4 


51-6 


65 -S 


60-1 




A^EUtt 


29-784 


80-000 


29-288 


89-8 


48-6 


46-8 


77-4 


62*6 


24-9 


64*9 


125-6 


52-4 


70-3 


63-5 






29*661 


80-019 


28-838 


82-1 


43 8 


88-8 


66 8 


60*4 


16*4 


68-6 


106-4 


61-4 


60-2 


56-3 




October 


29-716 


80-248 


28-902 


68-0 


29-6 


88-8 


68-6 


40-4 


181 


494 


88-4 


38-8 


52-8 


60-1 




Iffoveiuber ..• ••• 


29-737 


80-208 


29 -210 


66 


20-0 


86-0 


44-6 


80*8 


18*7 


87*6 


65-9 


29-6 


88-4 


37-0 






29-867 


30-270 


29 172 


49-0 


14-8 


34-2 


42 8 


81-4 


10-9 


86-8 


46-8 


80-4 


88-8 


37-7 




Yearly Stons, Heam.) 
and Total! ... i 


29-709 


30-102 


29-090 


67-9 


801 


87-8 


67-2 


40-6 


16-6 


48-9 


88-4 


89-2 


51-7 


49-6 






Edinbttbgh. 




Lat. 55» 57' N. 




January 


29-239 


29-826 


27-996 


47-0 


22 6 


24-6 


87-6 


28-6 


9-0 


88-0 


40-0 


26-1 


85*2 


83-5 


February 


29-861 


29-727 


28-864 


62-0 


27 


26-0 


46-0 


36-6 


8-5 


40-7 


56-6 


84-7 


42-7 


40-4 




Maich :. 


29-418 


30-042 


28-767 


61-0 


28 6 


82 6 


49-6 


86-8 


12-8 


48-2 


74-6 


84-0 


45-7 


41-6 




iC ••: ::: ::: 


29-284 


29-708 


28-643 


68-2 


81-5 


26-7 


48-6 


86-4 


12-2 


42-6 


70-1 


84 1 


46-0 


41-4 




29-669 


29-861 


29 138 


78-8 


29-0 


44-8 


60-3 


42-8 


17-5 


51-5 


97-7 


89-8 


55*2 


48-1 




Jude ... 


29-476 


29*808 


28-982 


70-7 


89-6. 


81-2 


61 6 


46-2 


15-3 


53*8 


97-9 


48-6 


56-5 


51-1 




July 


29-218 


29-611 


28*716 


72 


46-0 


26-0 


67-4 


60 8 


16-6 


59 1 


107-4 


48-8 


61-9 


56-2 




Auffurt... 


29*446 


29-930 


28-624 


80*0 


46 


84 


68-8 


62-6 


15-8 


60-4 


101-6 


49-6 


64-0 


57-6 




September ... ... 


29-439 


29-911 


28-948 


68-0 


88 


80-0 


68 1 


47-5 


10-6 


52-8 


88-7 


45-2 


54-9 


50 -T 




October 


29-844 


29-848 


28-618 


640 


81 


88 


62 9 


42 1 


10-8 


47-5 


68-7 


40-6 


50-8 


47-0 




Norember 


29-614 


29-816 


29-872 


81-2 


26-0 


26-2 


48-6 


84-0 


9-5 


38-7 


62*6 


88-1 


40-8 


37-8 




December 


28-710 


29-878 


28-667 


68-0 


24-0 


29 


48-4 


32 6 


10-8 


88 


45-2 


81-8 


89-5 


87-2 




Soma, Bfeans, and^ 
Totals ... i 


29*886 


29-821 


28-819 


62-6 


82-4 


80*2 


58 


40*6 


12*4 


46-8 


74-7 


88-4 


49 2 


45-3 
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Fo. XVI — contimud. 

Long. 1* 10^ S. Height abore Sea 220 6«e. 





Olaiahei's Tkblet (Srd edition). 


AtoMMpbokal GoBdUknu. 






1 




1 




















ft 


§ 


In a Cubic Foot 


Komber of Days for mean 


! 


from 






X 


Amount of 




> 

1 


of Air. 




Direction of Wind. 


Boli«nMn*e 


d 




2; 


Bainftll. 








Is 




- 




Anfim^] 


nmeter. 


i 


i 

1 


g 

1 












h 


jll 


if 




1 




t 


P 


1 
las 


1 
s 


1 


























lb«.ptr 
•«. ibol 


MUM 








iBCkM 


IttChM 




40-5 


•Ji52 


i'-a 


0-6 


82"^8 


547 -9 


5-50 


8-00 


8-00 


9-00 


0"50 




405*5 


i'-o 


4-4 


ii 


0*^ 


0**88 




44-4 


•293 


8-8 


0-6 


85-8 


589-9 


4 28 


6-00 


5^00 


14^75 


0*00 




867*8 


7*1 


5*2 


15 


0*83 


0*27 




49 6 


•856 


4*0 


5 


87 ^6 


589 I 


13*60 


3 00 


6-75 


7-75 


0*00 




887*9 


6*8 


4 2 


7 


0-80 


0*64 




51 7 


•886 


4-3 


07 


85 8 


533*4 


8-75 


1-75 


7 •SO 


10*50 


150 




864*9 


7*5 


4 6 


16 


0-22 


0*19 




66 7 


•159 


6-0 


1-1 


88-2 


526-2 


1*00 


4-26 


5-76 


20*00 


0-00 




878*2 


6*0 


8*4 


13 


26 


0*19 




58-4 


*'490 


6-4 


2^ 


70^0 


522-0 


6 75 


10-00 


6-76 


8*80 


0^00 




276*9 


8*0 


3 4 


3 


0-10 


0*10 




52-5 


895 


4-4 


1-4 


76 •© 


528 -6 


10*50 


10-26 


8 75 


8*60 


0^00 




850*8 


4*8 


4 2 


14 


0-31 


0*20 




47-8 


•382 


8 7 


0^8 


81 •& 


538-1 


12 00 


6 75 


8-50 


8*76 


00 




426-4 


8-8 


8-8 


8 


119 


1*04 




36-6 


•217 


2-6 


0^3 


88 •S 


552-8 


9 75 


12*26 


{•00 


6*00 


1^00 




292-0 


4-4 


3*6 


15 


174 


1-72 




85 7 


•209 


2^4 


0^3 


90 2 


556 •& 


9 76 


2*75 


8^50 


14*00 


1-00 




290-0 


8-5 


8-5 


14 


I 65 


117 




47 4 


•889 


8-7 


0-8 


88*1 


538-4 


80*75 


66 00 


52-60 


103-76 


4-00 


... 


347*8 


6-0 


4-0 


116 


7-42 


5*90 




Long.0«4'E. Heiglitab 


ore Sea 146 feet 




81-2 


•176 


21 


0-2 


89^0 


554-9 


6 60 


10^26 


10-00 


6*26 


00 




102^0 


8'*0 


4-0 




1-89 


181 




89-1 


•240 


27 


0-5 


83^9 


547^2 


1-60 


5-26 


9-50 


10*76 


100 




176-0 


9*0 


6*0 




0-81 


o*n 




89 1 


•239 




11 


70-9 


544-4 


4-00 


9 00 


6-25 


9-76 


2-00 




142-0 


6 


6*0 




0-68 


0*60 




48*0 


•279 




11 


74-2 


585-8 


1*00 


7*26 


9-26 


11-60 


100 




152*0 


8*0 


6*0 


17 


2*39 


2-80 




44-6 


•294 




1-9 


62-6 


534*0 


6-75 


9*26 


5-26 


8-75 


100 




98*0 


6-0 


6-0 




0*76 


0-74 




fiO-2 


•864 




14 


74-0 


529-6 


9*50 


6^50 


6 00 


7-00 


1^00 




96*0 


8-0 


5*0 




2*46 


2*89 




55-8 


•446 




19 


72 


621 1 


2-50 


1*60 


12 00 


15-00 


0^00 




188*0 


7*0 


6*0 




1*79 


1*40 




58-3 


•488 




2 8 


65 8 


519-0 


200 


10-76 


10^26 


7-50 


50 




• 


6-0 


6*0 




0*74 


# 




52-9 


•401 




1-4 


76-8 


627-8 


6-75 


14 -CO 


8*75 


6-50 


0*00 




w 


6-4 


6-4 




8 53 


• 




47-9 


•834 




0-7 


84^9 


5371 


2-76 


16-00 


4-50 


7-75 


00 




• 


6-8 


4 9 




187 


* 




85-1 


•204 


2 4 


0-4 


88 ^2 


653 -3 


7-75 


11-75 


0-75 


9-75 


00 




79-1 


6-0 


4-9 




0^46 


0*40 




86-2 


•215 


2 5 


0-2 


91-7 


554-9 


6-75 


0-76 


7-76 


15^75 


0-00 




148*9 


6 4 


6-5 


12 


1-30 


110 




44 4 


•306 


8 4 


11 


77-8 


538-2 


66*75 


102 25 


86 25 


114 ^25 


6-60 


... 


... 


6^8 


5-4 


119 


17-67 


... 




Long.sni'W. Height 


above Sea 402 fe< 


5t. 




80*8 


•172 


2 


0-4 


88 ^6 


647^8 


9-00 


4^00 


1-00 


10^00 


7-00 




180*5 


4*4 


1-7 


5 


0*91 


t 
0-82 




87 •« 


•226 


2-6 


6 


82^9 


541 ^4 


2*25 


8-26 


8 00 


15 00 


4-50 


... 


263 6 


7*2 


3 1 


12 


2-81 


2 18 




86-9 


•220 


2 6 


10 


72 1 


539 -3 


7*15 


8 •76 


2 25 


15 ^25 


2*00 


... 


234*6 


4-6 


8 5 


6 


81 


0*74 




87-2 


•222 


2^6 


0-8 


74 4 


537^7 


9-75 


10-75 


8-25 


4-25 


2*00 


•.. 


231-8 


7-8 


3 1 


17 


4 59 


Z'69 




43 2 


•281 


81 


18 


64 7 


531*6 


6-75 


11 ^25 


0^50 


10-50 


8-00 


••• 


177^8 


4 5 


8 5 


t 


0^75 


0^72 




461 


•318 


8 5 


1-6 


68-0 


628-6 


5-00 


16*76 


I'bO 


5-76 


2 00 


... 


183 2 


7*0 


8*4 


16 


2 39 


2-27 




51-8 


•878 


4 2 


2-0 


68 ^5 


517 ^9 


2-00 


50 


2*25 


21-25 


5^00 




150 ^8 


6*4 


2 4 


22 


2-74 


2*68 




52-3 


•892 


4 4 


2-2 


65^4 


51 9 '8 


3^60 


3*00 


8-25 


18-25 


8^00 


••* 


165 •! 


6*7 


2-5 


8 


1-93 


1*84 




46-7 


•819 


8 6 


13 


73-7 


6-29 8 


6^75 


12 75 


1 00 


9-00 


1^00 


•*• 


191-4 


6*8 


2-6 


14 


2*40 


1*96 




48-5 


•288 


3-3 


0-9 


78-2 


582-7 


2-00 


6-00 


100 


16 00 


6*00 


... 


172^8 


6*4 


1-2 


19 


2 85 


2*00 




84-6 


•201 


2 8 


0-6 


80-6 


547 •! 


9-75 


7^50 


1^00 


6 75 


5*00 




236-3 


6 7 


2*0 


15 


8 27 


2*7» 




84-2 


•198 


2-3 


6 


81-6 


546*4 


6-00 


1 25 


2-00 


18 ^25 


8 50 




289*3 


6*8 


19 


11 


1-75 


1-61 




41-4 


•267 


3^0 


11 


74 6 


586*8 


68-50 


79-76 


22-00 


160-25 


44-60 


... 


201*8 


6-0 


2*6 


152 


26*18 


28*12 



^ Ladder broken. 



t 120 foet abore the gr^ond. 
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ASBfT MEDICAL DEPABTMENT. 



Appendix 
Abfftraot of BcsulU of Meteort^ogicml Obeerratiou 



Sutlons, with their 
Hdghtabore the Sea. 



Beedings of the 
Barometer. 



1 

Is 

I 



I 



Temperataie of the Air. 



Mean. 



I 



STean Daily Beadbijff of 



J 

§ 

I 

a 



HjrKiowclM 



M 



\ ^ 



Alderihot ... 325 ft 

Canterbary 80 „ 

Chatham ... 160 „ 

Colchester 

Deronport 

Dover 

Qvttnuej 

Jeney 

Netley 

Parkhnrst 

PortM&oath 

SheemeM 2 ft. below 

ShomdiffiB ... 220 ft 

Woolwich ... 146 „ 

Edinburgh... 402 „ 



29*596 



10 lis 28 -542 



55 
326 

•248 

72-6 

47 

200 

20 



29 -810 SO -466 
29 -826 30 -448 
29 -736 SO 349 

29-699 30-287 
29 -810 SO -859 
29 -825 30 446 



29-976 

29-804 
29-709 
29-335 



30-538 



28 '767 
28-783 
28*625 

28 

28-750 

28-885 

29-242 



30*24129 072 

30*270 28-646 

I 
29-98027*996 



90 
88*0 
86*8 
87-6 
83*8 
85*0 
92'1 
93 -0 
87-0 
89-0 
86-2 
81-0 
86-4 
89 -S 
80*0 



17 
4-0 
13-7 
10 2 
IS -8 
12-0 
27*2 
20-6 
18-8 
16-0 
19-2 
11-6 
16-4 
14-8 
22-6 



73 
84*0 
72-1 
77-4 
70-0 
73-0 
64-9 
73 -0 
73-2 
73-0 
67*0 
69*5 
70-0 
74-5 
57-6 



67-7 
58:4 
58-8 
69*5 
601 
54*7 
58-4 
61*1 
68*2 
58*6 
59-6 
57*0 
57-7 
57*2 
63*0 



413 
37*6 
38-6 
381 
40*2 
38 3 
46-2 
42 1 
41*1 
39-6 
41-3 
87-8 
42-6 
40 6 
40-6 



16 4 
20*8 
20 S 
21-4 
19*9 
16*4 
13-2 
19*0 

17 1 
19 1 
18-2 
19-2 
16-1 
16-6 
12-4 



49 6 

48*0 
48 6 
48 4 
60-2 
46*6 
61*8 
51*6 
49*6 
490 
60-4 
47-4 
60-1 
48-9 
46 8 



91*7 

89-7 
88-4 
96*0 

97-0 

89*7 
89-4 
86*4 

104*2 
85*4 
74 7 



38-2 

96 O 
S4-4 

S8-6 

39*9 

S9*ft 
37-0 
86 5 

36-3 
39 2 
38 4 



51 A j 4;-; 

62*3 : 50 : 

51-6 so-a 

56-8 I 4S -4. 
54-3 I «-* 
50-7 47*; 
A2-9 ' 50-2 
54 -3 ' M I 

52 6 49 2 
51-4 I 49-9 
52-6 49 

... i „ 

55*5 : 49-9 

51 7 49'*. 

I \ 

49 2 45-} ' 
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No. XVl-'^continued. 

taken at Stations in England and Scotland in the year 1871. 



Hygrometrical Beinlu fh>m 
Glaisher'i Tables (3rd editkm)- 



Atmotpherical Conditloni. 



it 



In a Cable 
Foot of Air. 



I 

i 

8*8 



Nnmber of Dayi for mean 
Direction of Wind. 



Calculated 

from 

Bobinion't 

Anemometer. 



|5 



is? 



•s 

1 

g 

m 

"Si 

I 



! 



I 



44-1 -302 
48-2 -860 



48-5 
44*5 
47-8 
44*8 



47-8 -841 
48-4 -856 
46-0 r822 



4»'6 
44-4 

47-4 
44-4 
41*4 



8 

81 
4 
8-4 

8-8 
3-4 
8*8 
4-0 
8-6 
8-7 
8-4 



•339 8-7 
•806 8-4 

-267! 8-0 



1-2 
0.7 
0-6 
1-8 
1-2 
0*9 
8-6 
9 2 
1-1 
0-9 
1-8 

0-8 
11 
11 



76-9f)36-0 
79 



89-7 
7ft ^9 



688 5 
ft89-8 



77-2586-4 
80-6 



•00<109 



82 1 
81-2 



686 
7 



79-6640*6 
81*2 , 
78r,Ml-l 

83*1638*4 
77*8688*2 
74*6686*8 



84*00 

87*26 

68*50 

81*76 

60 

60-26 

76*00 

64*80 

96-00 

64-26 

76-26 

89-26 

80*76 

66*76 

68*60 



69*00 
68*00 
76-25 
77-26 
76 
94-50 
86 00 

121 -76 
69-76 

108-60 
81*26 
66-26 
66 "00 

102-26 
79*76 



96*00116-00 
76-00 

109-60108-26 
96 -75 109 -76 



Ihcper 
aq.lbot 



91-00 
92 00 
96-00 
74*00 
96*76 
82*26 



114-2519-60 
12-60 
60 
4-60 



-00108-50 



78-76 
62-60 
86-26 



99-76 
128-26 
109-00 
111-76 
113-60 
111-00 



180-76 
108-75 
114-26 



22-00160-26 



8*00 

4*00 
4*60 

4-00 

9*50 

44-60 



Mild 
286-1 



206-6 
148-0 
211-8 

888-5 

211-1 

166-6 

347-8 

201-8 



7-7 


2-4 


6-0 


3-1 


6-7 


2-9 


71 


8-6 


7-2 


4-6 


6-6 


4-4 


5 -6 


4-9 


6-6 


6-9 


6 6 


4-2 


6li6 


6-7 


5-8 


1-7 


6-8 


8-9 


6-0 


4 


6-8 


6-4 


6*0 


2-6 



167 
188 
158 
138 
175 
180 
176 
158 
126 
.116 
137 
119 
116 
119 
152 



laehM 
27-92 

20-30 



51 15 N. 
51 17 „ 



22 •92 51 23 
21-48 50 53 



40-92 
27-34 
29-85 
86-73 
88-26 
81-98 
28 67 



60 17 „ 
51 8 , 
49 33,, 
49 11 „ 
60 5 „ 
60 46,, 
60 45,. 



7-42 
17-67 
26-18 



16-86 81 29, 



61 6, 
51 29, 
65 57, 



46 V 

1 6EL 
082^ 
064„ 
4 6W. 

I 19E. 

2 4W. 

2 «• 
I»« 
I 16^ 
I 5^ 

69K. 

1 10,. 
4„ 

3 1IW. 
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Abstract of Bemilts of Meteorological Ob9smXkoM 





Beadingi of ttiB 
Banmietor. 


Temperatoie of the Air. 


Mean Daily 


Beadii^or 






1 
1 


1 

li 

Is 


1 


1 




1 


Meu 


1 


2 


HjgvoMtot. 


MOQttl. 


^ 


. 














5 


j 


1 


1 
1 




i 

5 


1 
1 


1 

< 




<3 

2 


i 


1 

i 




Januaiy 








62-1 


221 


80-0 


45-4 


29*2 


16-2 


87-8 






87-1 


88 1 




Febraarf 


... 


... 


• M 


86-6 


29-2 


r*8 


61 < 


86-9 


14 7 


44*2 


.M 


... 


46-2 


44H 




March .^ 


••• 


••• 


.M 


70-6 


28-8 


42 1 


54-9 


86-4 


19-6 


451 




... 


40-0 


45-4 




AlHTtt ^ 


... 


... 


.M 


66-8 


26-5 


80-8 


69-8 


86-7 


21-1 


40-2 


... 


— 


M-4 


48 -S 




lUj 




... 


.M 


79-4 


82-4 


47-0 


67-2* 


42-l» 


26 -1» 


64 -O* 


... 


... 


60 


68-6 




June 


... 




... 


76-6 


87-1 


80-6 


68-4 


46*9 


22-5 


67-1 


... 


... 


•I -ft 


86^ 




Jnlj 






... 


76-0 


89-6 


86-8 


70-4 


47-0 


28-4 


68-7 


... 


... 


62-4 


87 5 




AngoM 




• M 


«.. 


81 6 


89-4 


42-1 


78-4 


48-7 


24-7 


61*0 


... 


— 


Oft -2 


80-8 




September 




... 


... 


72-4 


28-9 


48-5 


64-6 


41-8 


28-8 


62-9 


... 


... 


57-8 


83-8 




October 




... 




66 -31 


27-8 


88 -61 


89 -et 


87 -91 


nn 


48 -71 




... 


tt-etjM-tH 


KoTember 






... 


t 


t 


t 


t 


t 


t 


t 


... 


... 


t 


1 




Deeember 




... 


... 


67-8 


19 


88-6 


46-6 


M-e 


18-0 


8T-8 


... 


... 


mt 


88-8 




""^^s^'^r^] 


... 


... 


... 


68-6 


29-9 


88-7 


60-2 


88-8 


20 •• 


48-7 


... 




n-o 


48-2 






Bi 


E£PA8T. 


Liri^M^SS'K. 




Jannarj 


29-660 


90-244 


28-827 


48-0 


23-7 


24-8 


40-8 


30-2 


10-6 


85-5 


47-8 




87-2 


36-1 




Pebnuinr 


28-782 


30-219 


29-090 


66 


80 9 


84-1 


49-8 


86-1 


11-7 


48-9 


88-4 


... 


48-5 


48^ 




£rSr:. 


29-«48 


30 602 


29 096 


66-1 


24-2 


41-9 


63-1 


86-0 


17-1 


44-8 


76-2 


35-0 


47 6 


44-1 




4S? ::: 


28 '877 


30-098 


28-898 


66-1 


30-7 


84-4 


86-7 


40-0 


16 7 


48-8 


84-0 


894 


80-6 


46-0 




30-020 


30-821 


29 689 


74-0 


31-0 


43-0 


66-2 


44 H) 


21-2 


64-6 


98-8 


42-8 


68-1 


54^ 




7St 


29 ■677 


80-261 


29-881 


76-6 


41 


34-5 


67-2 


48-7 


18-6 


57-9 


110-1 


48-0 


61-4 


69 8 




July 


29 -MS 


28 -909 


29-120 


74-0 


46 n) 


28-0 


69 -7 


61-2 


18-8 


88-4 


95-9 


»1 


02-0 


Ot-6 




Angtut 


29 867 


30-350 


29060 


81 


44-0 


37-0 


71-6 


60-9 


20-7 


61-2 


102-6 


f 


66-8 


60-0 






29-845 


30-346 


29-165 


73 


38-0 


40-0 


63-7 


46-7 


17 


65-2 


83-4 


41-6 


67-8 


88-1 




October 


29-760 


30-317 


28-922 


63-0 


28-0 


36-0 


68-6 


42 4 


16-2 


80-5 


74 4 


89-8 


62 8 


48 9 




Korember ... 


29-945 


30-660 


29 an 


63 


27 


26 


48 8 


36 3 


12-0 


42-3 


59 8 


33 3 


48-8 


41^ 




December 


29-899 


30-870 


29-001 


66-0 


21-0 


84-0 


«. 


84-1 


12-4 


40-3 


49-9 


31-6 


41-5 


89-4 




^:s?SK'!^} 


29-817 


80*290 


29-083 


66-2 


31-7 


88-6 


67-6 


41-6 


16 1 


49 6 


78-7 


40 1 


61-9 


40 1 






BVT 


rETANT. Lat 5 


B* 14' N. 




Janoary 

Febniary 








62-0 


16-0 


36 


44-6 


28-9 


16-6 


86-7 






38-8 


87-6 






... 




64-0 


28-0 


86-0 


62-2 


86-6 


16-6 


44-4 






47 


44 5 




March 








66-0 


23-0 


43-0 


54-3 


34-6 


19-7 


44-4 






48 1 


45-2 




il^ ::: 




... 




67-0 


26-0 


42-0 


68-8 


39-4 


19-4 


49-1 






58 


49-8 








... 


79-0 


27-0 


62-0 


66-8 


40-6 


26-8 


53-6 




... 


69-8 


84 3 




TSe 






... 


79 


85-0 


44 


67 


46 


21 


66*5 






60-7 


57 




July 




... 


„, 


76 


38-0 


87 


69-1 


46 4 


22-7 


67*7 






62-8 


89 6 




Augiut 




... 


• M 


81 


42-0 


39-0 


71-8 


49*2 


22-6 


60-5 






66 8 


61-3 




September 






... 


74 


26-0 


49-0 


64-6 


88-7 


26-9 


51*6 






67-2 


M 5 




October 








66-0 


24-0 


42-0 


58 7 


39-1 


19-6 


48 9 






52-5 


50-6 




KoTcmber 






• ■. 


67-0 


16-0 


41 


48-6 


319 


16-7 


40-2 






43-8 


41 6 




December 






... 


68-0 


12-0 


46-0 


46 3 


28 


18-3 


37-1 






39-8 


88 7 




^^sJTx^'^'r^] 




... 




68 2 


26 


42^ 


68-6 


38-8 


20-3 


48 6 




... 


528 


49-7 





• May— 20 days only. 



t October— 28 daji only. 



t Too imperfect to be of u 



I Oat of order. 
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Fo. XVI — eonHnued. 

taken at Stations in Ireland in the year 1671. 
Long. 8° C W. Height aboye Sea 804 feet. 





Hygrometrical Besulte from 
OUisher't Tablet (3id edition). 


Atmoq>lierical Ck>ndltionf . 




1 


i 


In a Cubic Foot 


1 


Nomber of Dayi for mean 


^ 


troox 






^ 


Amount of 




^ 
% 

1 


•fAir. 




Diractionof Wind. 


fi 


BoUnMn't 


d 




2 


BainfUL 




1^ 




2 

1 




1^ 


Anemometer. 


i 
1 


d 

I 
1 


1 






1* 


1 




1 


1 


1 


i 


1^ 


IP 




1 

5 


1 




























MUes. 








InebM. 


laekae. 




14-7 


•201 


2-8 


0-3 


91 1 


... 


7 00 


2-75 


8-00 


13-26 


... 




7 


8 9 


26 


8 58 


^. 




42-4 


•271 


8 1 


06 


87-4 


... 


1-25 


5 00 


8 50 


18-25 


... 


... 




6 6 


4 5 


20 


8 58 


*.• 




41-9 


•268 


8 


10 


75 4 


... 


3-50 


6-25 


1176 


9-50 


... 


... 




5-8 


4-9 


17 


2 82 






442 


291 


2-9 


18 


71-0 


... 


6 00 


7-60 


9 60 


8-00 




... 




71 


4-7 


19 


8-00 


.M 




47-9 


•885 


3-7 


2-1 


64*4 


... 


6-25 


1100 


8 50 


9-26 


1-00 


... 




5-6 


5-4 


14 


1 46 






60-2 


862 


4 1 


2 


67-0 




6-75 


10 50 


r75 


9 -CO 


2-00 


... 




8 2 


4-2 


22 


4 40 


... 




68 8 


-408 


4 5 


18 


72-5 


... 


2-50 


0-25 


8 00 


20-26 


... 


». 




8-6 


61 


80 


7-08 






54-8. 


•480 


4-7 


2 1 


69 7 


... 


6 00 


8-26 


10-50 


12 26 


.« 


... 




7-8 


3-8 


19 


2-91 


... 




48-7 


•848 


8-8 


14 


72-8 


... 


12-00 


9-00 


4-60 


4-60 


... 


~. 




7.7 


8-8 


12 


1-86 






46 6* 


•818* 


8-6« 


0-9* 


80 6* 


... 


4 50 


3 75 


9-75 


13-00 


... 


... 




8-5 


4-5 


24 


8 02 


... 




t 


t 


t 


t 


t 


... 


8-75 


6 76 


6 00 


8-50 


.M 


... 




6-0 


4-2 


7 


1-78 






•4-7 


•202 


2 8 


0-4 


87 6 


... 


3-60 


1-75 


12 75 


13-00 


... 






5-8 


5 


12 


8-70 


... 




45-4 


•811 


8-2 


1-3 


76 8 


... 


66 •OO 


67 75 


94-50 


183-75 


3-00 


... 


... 


7*0 


4 5 


216 


88 07 


... 










S4 6 


200 


2-8 


0-8 


90 8 


562 9 


6-50 


2 60 


11 00 


8 00 


8-00 


_. 


68-9 


1-9 


3t 17 


8 84 


3 11 




41-0 


•2«7 


2-9 


06 


84 8 


546 •O 


2-00 


3 50 


10-60 


10 00 


2-00 


... 


105-2 


81 


9! 17 


8 71 


8-43 




40 8 


•2fi0 


2-9 


9 


767 


544-9 


2-50 


2-60 


18-50 


8-60 


400 


... 


105 7 


8 6 


11 


12 


142 


1-81 




48-0 


•278. 


8 2 


0-9 


76 4 


588-4 


7-00 


8 00 


8-50 


6-50 


00 


• M 


56-4 


4 1 


18 


16 


8-68 


8 44 




60-7 


871 




13 


76 5 


586 ^2 


10-60 


4 00 


4-50 


9-00 


8-00 


... 


68-2 


3-5 


12 


9 


64 


68 




48-4 


491 




6 


90 4 


529-4 


12-60 


6-00 


8 00 


1 50 


100 


... 


71 8 


4-2 


16 


11 


1 94 


1-8^ 




60-5 


•528 




5 


92-2 


5844 


1-50 


1 00 


14-50 


14 00 


00 


M. 


65-0 


4-4 


0-6 


24 


5 94 


&-6» 




65-7 


•448 




2 


71-5 


525-6 


650 


100 


14 00 


9 50 


100 


M. 


68 1 


8 2 


0-7 


8 


2-32 


2 1»# 




491 


•849 




1*4 


781 


588 -8 


7 50 


10 50 


6^00 


4 00 


2 00 


... 


48-7 


4 


2 


11 


2-96 


2-80 




47-8 


327 




08 


82-9 


637 -5 


8 00 


4 00 


13 00 


7 00 


4 00 


... 


58-6 


8 1 


ll 15 


8 69 


8-43 




88 2 


•230 




06 


77-0 


550 9 


6 00 


8 00 


7-60 


6-60 


2 00 


• •• 


76 9 


2 9 


0-5 12 


8 19 


2 88 




36-8 


•219 


2 6 


0-6 


84-2 


552-7 


8 50 


4 00 


18-60 


7 00 


8 00 


«. 


68-8 


8 


01 16 


8-58 


8 08 




46-6 


•329 


8-7 


0-9 


81-8 


5462 


•O^OO 


66 00 


128 •6094*60 


26-00 


... 


71-0 


3 '4 


0-7 168 


86-86 


88-69 




liong. 8" 40^ W. Height abore Sea feet. 






36 -0 


•218 


2-6 


0-8 


90*8 




9-60 


6-25 


9-75 


6^ 


• •00 






6 7 


6-3 


21 


1 29 






43-8 


•286 


3-8 


4 


89-5 


.* 


8 00 


4-60 


12-76 


7-76 


• •00 


... 


•M 


8 


8-9 


22 


8-25 






42-0 


•267 


8^0 


0*8 


79 8 


... 


5-76 


6-00 


14 50 


4 76 


• 00 


M. 


,„ 


6-8 


7 9 


15 


2-27 






46 6 


317 


8*6 


9 


78-8 


••• 


4 60 


4 60 


18 •SO 


7 60 


•^ 


,„ 


... 


7-3 


8 6 


21 


8-64 






49-4 


•3M 


8-9 


1-8 


68-6 


.M 


10 25 


6 60 


9 00 


6-25 


•^ 


.*. 


.M 


6-6 


4 1 


6 


0-66 






53-8 


•414 


4 6 


1-8 


78-5 


.M 


12-25 


6 50 


8 75 


8-60 


• •00 


— 


.M 


7'« 


8-7 


21 


4-02 






67-3 


•471 


5-2 


1^0 


84 1 


.M 


8-26 


0-75 


14-75 


12 25 


0-00 


... 


... 


7-7 


7-8 


28 


3 79 






ftS 


*484 


5-8 


1-5 


78 


.M 


4 60 


4*50 


H-lb 


7 25 


0-00 


.M 


... 


72 


6-4 


12 


1-10 






62 


•389 


4 8 


0-9 


88 


.M 


8 60 


11 75 


5^00 


4 •75 


0-90 


... 


... 


7 


6^6 


10 


215 






48-7 


•345 


3 9 


0-6 


87-2 


.M 


3 00 


7 00 


14 00 


7^60 


000 


,,, 


... 


6*6 


6-7 


28 


4 51 






40 


-248 


2-8 


0-4 


88 •S 


.— 


9 00 


12 50 


5 26 


8-26 


• •0 


.~ 


.M 


7 5 


6 4 


14 


2-26 






37-3 


■223 


2 6 


0-2 


91 2 


... 


4 75 


2 70 


18 50 


10-00 


000 


- 


- 


6-2 


5*2 


19 


2-97 


... . 


.- 


67 1 


•337 


3-8 


0-8 


88 2 


•- 


78 ^25 


72 60 


135 -50 


79-75 


00 




... j e. 


6 -91212 


31-91 


'" 



♦ October— 28 dajri only. 



t Too imperfect to be of use. 
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AKMY MEDICAL DEPABTMENT. 



COBK. 



Appendiz 
Lai. 51* 53' 9. 



MooUu 



BMdingt of the 
Barometer. 




TcmpentoTe of the Air. 






1^ 



MeanDailj Beadtnciof 



liygromtta^ 






<I*oaar7 
Febroaij 
Karch ... 
April ... 
Ml, ... 
Jane .„ 
July ... 
Aoguit... 
September 
October.. 
November 
Deoember 

TearlySnmt, 
and Totals 



29-632 
2»'723 
29-714 
29 -5.^2 
29-857 
29-632 
29-628 
29-714 
29-616 



29-931 
30-068 
30 149 
30-05, 
30-260 
30-028 
29-880 
30-206 
30-066 



r 

29-682 30-099 
29-715^-982 
29-796 30 206 



20-663,30-076 



28-389 
29-083, 
29 603 
28-700 
29-443 
29-158 
-29-182 
•29-127 
28-677 
28-834 
•29 288 
28 797 



64-0 
69-0 
61-0 
62-0 
68-0 
73-0 
72-0 
78 
71 
61 
68-0 
63-0 



29-097 64-4 



22-0 
31 
29 
34-0 
33-0 
36 
43-0 
40-0 
83-6 
80-0 
28 
24-0 



32-0 
28-0 
32-0 
28-0 
^5-0 
37-0 
29-0 
88-0 
88-0 
34-0 
80-0 
29 



47-0 
66-2 
66-3 
68-9 
64-8 
67-1 
67-4 
70-6 
64-6 
69 2 
62-1 
47-6 



29-6 
86-1 
83 8 
37-4 
86*6 
47-6 
48-1 
60-2 
44 6 
21-9 
86-7 
82-0 



17 4 
191 
22-6 
21-6 
28-8 
19-6 
19-3 
•20 4 
19-9 
17-8 
16 4 
16-6 



88-8 
46 6 
45-0 
48-1 
60-6 
67-3 



67-7 
62-1 
66-4 
71-4 
78-1 
84-8 



67-7 1 107 -7 
60-4 '116-6 



64-6 
60-6 
43-9 

89-8 



81-9 



82-6 



69-2 



89-4 



19-8 



49 3 



98-6 
77 4 
61-1 
67 8 



1 211 
27-1 
24-4 
29-7 
28-4 
40-6 
40-9 
42-8 
360 
831 
26 4 
2v-6 



40-4 
46-4 

47-9 
62-2 
66-3 
60-9 
62 -« 
64-4 
58-7 
64 6 
4^-4 
42*2 



62- 



,37-8 

41 8 
4* 4 
32-4 
«-8 

; eO-2 
' 54 8 

• 51 8 

• 42 8 
3J-5 

43-7 



CinuuGH Camp. 



Lat 52** 8' X. 



JanuaiT 


29-246 


•29-766 '28-018 61 7 


1J2 2 


29-6 


42-6 


28-6 


14-0 


86 6 


61 


22-6 


86 7 


1 
ST, I 


February 


20-882 


29-936-28-367! 68 6 


27-3 


81-3 


61 6 


87-8 


13 If 


446 


68 4 


82-8 


45-2 


42 9 


March 


•29-442 


30 10029-641 66-6 


26-4 


41-1 


63-6 


37-8 


16-8 


46 7 


74-7 


82-8 


46-2 


44 6 


April 


•i9-24« 


29*674*28 481 64 4 


28-9 


85-6 


68-0 


40-8 


17-2 


49 4 


84 


86-8 


60-6 


4H2 


Maj 


•29-603 


•29-853*29-284 76 4 


80-6 


46-3 


66-6 


42-1 


28-4 


68-8 


98 1 


87 l 


57-9 


53 9 


June 


29*416 


•29 -860 -28 -966 


76 6 


39-4 


361 


67-3 


47-8 


20 


67-8 


98-6 


41-8 


69 4 


• M-3 


July 


•29-269 


29-649-28-907 


74-6 


44 


80-6 


68-9 


49 4 


19-6 


69 1 


99-8 


44 2 


61-1 


571 


August 


-i9-479 


-'9-989 -28 923 


84-2 


44 4 


89 8 


72-4 


50-4 


22-0 


61-4 


101-4 


46-0 


64-1 


69-0 




29-41-.' 


29-884 28-6-22 


74-8 


291 


45-7 


63-6 


42-9 


20-7 


68-2 


88-6 


88-2 


65-8 


M 8 


#ctober 


29 856 


29-868128-668 64 8 


27-0 


37-8 


67-9 


411 


16-8 


49 6 


78 4 


86 6 


61 -A 


49^ 


Norember 


29-484 


•29-740|-29 043 68-4 


20-1 


38-3 


49-2 


83-0 


16-2 


41 1 


661 


27 4 


42-4 


39-7 


December 


29-473 


29-960]-28-604| 66 9 


18-4 


88-6 


46-8 


32-8 


18-6 


89-0 


68 -0 


28-2 


89-7 


37-5 


Vearty Sums, Meant, ) 
and Totals ... § 


29-403 


29*772 28-792^ 67-3 


29 7 


87-6 


68-0 


40-3 


17-7 


49-2 


80*2 


85-8 


60-9 


47^ 













DCBLDT. 










Lat.55''25 


'N. 


January 




29-618 


30 -184 28 •816 


62-0 


21-0 


81*0 


42-6 


SO 4 


12-2 


86-6 


610 


26-6 


88 -0 


3«» 4 


February 


... 


29-769 


aO'246hi9I61 


69-9 


27-2 


42-7 


62-9 


88*9 


14-0 


46-9 


78 


88-9 


47 -« 


44 -« 


Murvh ... 


... 


129-820 


30-448'-29-068 


68-4 


-26-0 


8J-4 


64*6 


37*4 


17-2 


46 


96-4 


82*0 


49-0 


44-9 


April 


... 


29-617 


80 027 -28 -790 


63-4 


26-0 


87-4 


67-0 


40*4 


16 •« 


48-7 


102*8 


86-7 


61-5 


4H0 


May 


*•• 


29-961 


30 -212 '29 -662 


77-8 


81 


46-8 


68*4 


41-2 


22*2 


62*8 


114-8 


87*4 


67 4 


51*7 


June ... 


•M 


29-816 


30 -209 -29 -386 


74-0 


35*2 


88-8 


66-0 


46-8 


19-2 


66*4 


114*3 


43*7 


59*4 


54 -« 


Ju'y 


.M 


29-6-20 


-29 -975 -29 -248 


77-0 


42-8 


81-2 


69-9 


49*8 


20*1 


69*8 


128-6 


46*8 


6i*« 


56-9 


Aa«uit 


... 


29 •885 


30-311 -29-187 


81-2 


40-6 


40-6 


72 


60*9 


21*1 


61 '4 


119*2 


45-2 


66 -a 


89-7 


fieptomber 


*•• 


29-779 


30 -249 '28 972 


74*6 


•29*2 


45-3 


62*8 


44 


18*8 


68-2 


108-6 


87-8 


56*8 


62 •« 


October 


... 


29-706 


;i0-l94 28-906 


66-0 


29-4 


86*6 


69 6 


42*7 


If -8 


61*1 


96 


85-2 


58*9 


60-7 


NoTember ... 


... 


29-1160 


:iO-l'20;29-344 


68-4 


18*9 


89-6 


49*1 


841 


16-0 


41*6 


70-6 


28-0 


a-8 


41-2 


December 


i 


29-8«8 


30 8l6;-28-871 


67 


•20-0 


87*0 


46 7 


88*4 


18*8 


40-0 


64*0 


26-9 


41*8 


40-4 


Yearly Sums, Meem 
and Totals ... 


•29-773 


30 -203 29 -077 


67-8 


«•» 


88-9 


68*0 


40 -» 


17-2 


49-4 


•6 1 


86*4 


52-2 


48 •< 
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No. XVI -continued. 

Long. 8* 21' W. Height above Sea 257 feet. 



Glauber's Tables (3rd edition). 


Atmofpbcrlcal Conditions. 


1 


^ 




1 






Calculated 












s. 


In a Cubic Foot 


Number of Days for mean 


"5 


from 






•S 


Amount of 


1 

c 

1 


of Air. 


o 


DirecUon of Wind. 


II 
It 


Robinson's 


o 




2 


Rain fait. 


•s 




3 

■s 

1 

p 






i 
5 


3 
1 


g 

« 

.§1 

2; 








1 


in 




1 1 




1 




if 

cfl 





5 

a 



fi 






















Ibs.pcr 
•q.fDot. 


Unes. 








iDChM 


IncbM. 


34 i^ 


•200 


23 


0-6 


80-0 


547 3 


11-75 1-60 


6-76 


11 00 000 




159 6 


8-0 


4^0 


20 


4-81 


4 02 


38-3 


•232 


27 


10 


74-2 


ft4il 


2-50 0-00 


8-50 


17 00 


0-00 


••* 


159 6 


8 


4^0 


19 


4-72 


3-94 


34-0 


•195 


2^3 


1-5 


58-3 


542 -5 


10 00 7-25 


2-00 


11 75 


00 




142 1 


4-0 


8-9 


9 


2-05 


176 


44- 


•296 


3 4 


PI 


76 


534-5 


3 -so; 1^75 


9-26 


16-60 


000 




149 1 


7-0 


4 


16 


2-71 


2-88 


48-8 


•346 


3-9 


1-2 


75-9 


535*3 


6^75 


3-76 


500 


15-50 


0-00 




134 9 


4-2 


4-2 


6 


1^85 


l-5» 


60-4 


•351 


41 


1-9 


68 


6-26-3 


11 25 


8-60 


5-50 


9 75 


0^00 




168 2 


8 


4-7 


13 


4'97 


4-49 


63-8 


•416 


4-6 


1-6 


750 


.523-1 


6-75 


0-00 


900 


16-25^ 00 




160-9 


8-0 


60 


24 


7-95 


7-06 


56-7 


•462 


61 


1-6 


76-0 


533-8 


6 00 


2-00 


10 00 


13 00 


00 


... 


187-7 


7-2 


4-6 


8 


2-86 


2-oa 


51-3 


•379 


4-3 


13 


76 5 


628-8 


15-00 


4-25 


1-75 


9-00 


00 


... 


137 8 


7 


4-8 


6 


8-53 


3-l» 


48-2 


•336 


3-8 


10 


78-8 


632 8 


4-50 


100 


10-26 


15-25 


0-00 




144-3 


, 7-9 


4-9 


22 


6^65 


6-77 


38-8 


•236 


27 


0-9 


75-4 


543 9 


11^25 


9 75 


300 


6 00 


0-00 


... 


147-3 


' 7-8 


4-8 


12 


8-64 


3-20 


36-2 


•214 


2-5 


0-6 1 801 


550 •! 


10-25 


1-26 


7 00 


12 60 


0-00 


... 


146 -Cj 7-9 


4-8 


18 


6-86 


6 22 


42 1 


•318 


35 


1-2 


72-5 


5360 


98-50 


36-00 


78 00 


162-60 


00 




146-8 


! 7-0 


4-8J168 


50-70 


4i-62 



Long. 4* 48' W. Height above Sea 450 feet. 



38 8 


-187 


2-2 


0-4 


86-3 


546-0 


4-26 


4^60 


14^00 


8-26 


00 




325-2 


80 


42 


16 


3-82 3-37 


40-3 


-249 


2-9 


0-6 


88-1 


539 


2 00 


2 75 


12-60 


10-75 0-00 


... 


406-8 


8-2 


6^0 


16 


2-27 ' 1-92 


40-6 


•254 


3^0 


0-7 


82-0 


588-9 


6-26 


4-50 


11-60 


9-75, 0-00 


... 


408-6 


7^0 


6 6 


10 


1-54 , 1-26 


46-7 


-307 


8-6 


0-7 


83 8 


630-8 


4-26 


4-26 


12-75 


8-75 


0-00 


... 


270^2 


7 2 


6^0 


16 


2-79 2-42 


60-3 


■366 


4 1 


1-8 


76 9 


528-910-26 


7-25 


6-26 


8-25 


000 


... 


280-9 


4-1 


4-7 


8 


0-77 j 0-67 


51 •e 


-384 


4 8 


14 


76-8 


524-4 8-60 


7 00 


9-00 


6-60 


0-00 


... 


271 -6 


6-6 


4-2 17 


1 -69 1 1 -37 


64 


•417 


4-7 


1-3 


78-0 


619-4 4-75 


0-25 


10-50 


I5-6O; 000 




812-6 


6^8 


8-5 28 


6 72 I 5-08 


54-7 


•480 


4-8 


1-8 


71-6 


5201 4-26 


3 00 


11-76 


12 00 0-00 


... 


275-0 


5-4 


8-6 12 


1-65 1 1-46 


48 


-338 


8-8 


1-2 


75^8 


.527-910-50 


7-50 


5-25 


6-75 


0-00 




287-4 


4-9 


3-2 8 


193 1-76 


46 •& 


•817 


8-6 


0-7 


83 


531-4 2-50 


2-75 


13-50 


12-25 


0-00 


... 


298-2 


7-4 


4-8 19 


817 2-86 


36*4 


•216 


2 6 


0-6 


80-1 


5441 600 


C-76 


8-75 


8-60 


0-00 


• M 


278-2 


7-2 


4-3 8 


1 50 1 1 -86 


34 6 


•201 


2-8 


0-5 


82-4 


540 9 3-50 


2-25 12-50 


12-76 


00 




295-6 


81 


4-0| 16 


2-60 2-26 


46-1 


•305 


3-8 


09 


79-8 


538 '166 00 

1 


52-76 127-26 


119-00 0-00 


... 


301-2 


7-6 


4-3 


173 


29-28 25-76 

1 



•Long. 6* SC W. Height above Sea 72 feet. 



34*2 


•197 


8 


0-4 


86-2 


41-7 


-264 


8-1 


0-7 


820 


40-5 


-263 


2-9 


1-1 


72-4 


44-4 


-203 


8-8 


0-9 


77 •O 


46-5 


•317 


3-6 


1-7 


66-9 


60-3 


•366 


4-1 


1-6 


72 


64-1 


419 


4 6 


1-7 


74-0 


65*1 


•436 


4-8 


21 


70-3 


49*2 


•350 


40 


12 


76-8 


47 '7 


•3-29 


8-7 


ro 


78-8 


88-2 


-230 


2 7 


0-6 


80-0 


38-7 


•236 


2-7 


0-3 


89-4 


450 


•807 


3-6 


1-1 


77-1 



561 "6 
643 
643 
636-3 
6.36 1 
631-2 
524^1 
625 •I 
5:i;^-3 
5.% -2 
649 3 
6.V2-0 



1-26 


7^00 


1-26 


6-26 


0-76 


5-50 


0-76 


10 •JO 


4 -SO 


9^00 


6^26 


7 00 


000 


2-25 


3-60 


4-60 


9 00 


5-26 


100 


4-60 


276 


n-60 


100 


0-00 


32-00 


72-26 



6-75 16-00 

8-25. 18-25 

12 751 12-00 

5-25 13-60 

4-25 13-26 



7-Ot' 
10-76 
11-00 

6-76 
12-75 

6-00 
12-25 



9-75 
17-00 
12 00 

9 00 
12-75 

9-76 
17-76 



0-00 




112-7 


0-00 




164-6 


0-00 


... 


161-5 


0-00 




87-4 


0-00 




66-0 


0-00 




66-4 


1-00 


... 


86-5 


0-00 


... 


68-4 


0-00 




78-5 


0-00 


... 


103-8 


0-00 


... 


115-2 


0-00 


... 


132-6 


1 100 


.« 


102-7 



7-8 
7-8 
6-9 
7-2 
4^8 
5-3 
6^7 
6*8 
6-8 
6^2 
3^6 
6-5 



4 4 18 



2-56 
1 43 
1-07 
3-27 
0*36 
2-32 
8-86 
1-21 
3 12 
2-63 
1-23 
1-10 



6 1 4-4 176 24 16 



2p 
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Lat. 52' 2^ N. 





Bcadinfftoftbe 
Bait>meter. 


Tempcmture of the Air 


Mean Daily Readings of 






1 


i 


i 


^ 


.e 




Mean 


5^ 

g 

m 

1 
5 




1 






1 

; a 
! 


1 

Is 

n 


1 

|s 


A 


5 


! 

1 




1 






Month. 

• 


1 

5 


1 


1 


-< 


i 


2 
S3 
t 




Junur)' 








51 « 


18 


33-8 


46 4 


28-7 


16 7 


87 






S71 


.15 7 




February 


... 


... 


... 


60-0 


28-2 


31-8 


61 9 


38-6 


18-8 


46-2 




... 


46 5 


43-9 




March 


... 


... 


... 


66-0 


260 


40 


64 


36 -3 


18-7 


44-6 


... 


... 


48*1 


44 J 


Aprtl 




... 


... 


64-0 


29 


36*0 


68-6 


40-8 


17-8 


49-7 




.M 


62*6 


47^ 




Miy 


... 




... 


74 


81-0 


48-0 


64 


42-2 


21-8 


68 1 


... 


... 


56 1» 


50 4 




Jnne 


... 




... 


82 


36-0 


46-0 


70 3 


46-4 


28-9 


59*3 




... 


• 




July 


•.. 




... 


76*0 


42 e 


88 


69-8 


46*7 


23 6 


67 5 


... 




61*8 56** 




Aufittt 


... 




... 


79-0 


36 


44-0 


72 2 


48-4 


28*8 


60*3 


... 


... 


66 , 60-0 




Septenber 








74-0 


29 


46-0 


66-8 


44-6 


21-7 


56-4 


... 


... 


&8-1 , 5J-7 




October 


... 




... 


69 


29 


40-0 


68-8 


40-4 


18-4 


49 6 




... 


62*7 


49 9 




3lOT0IDb6r ... 


... 




... 


70-0 


18 


62-0 


61 2 


83 6 


17-7 


42-3 




... 


46*2 


421 




Ceoniber 


... 






64-5 


16-6 


39-0 


48-0 


30-3 


17-7 


39 1 


... 




41*8 


40 3 




Yeany »am«, Meaai, ") 
and Total* ... J 


... 


... 


... 


681 


27-9 


40-2 


69-2 


39 6 


19-6 


40-4 


«. 


... 


51-6 


47-7 








Limebiok. L»t. 52** ^ N. 




Janoaiy 








62 1 


20-4 


31-7 


44-1 


27*9 


16 2 


86*0 






39 -4 


38-0 




February 


... 


... 


... 


66-4 


28-6 


27-8 


51-8 


86 9 


14 9 


44-3 




... 


48*1 


46-2 




March 


... 




... 


67*6 


27-4 


40-2 


64-0 


86-4 


186 


44*7 




•M 


48-9 


41 •« 




^f ::: ::: :;: 


... ■ 




... 


62-6 


27*9 


84-7 


69-0 


40 


190 


49-6 


... 


... 


64*4 


52*2 




... ' 


... 


... 


86-0 


80-2 


65-8 


66-7 


40-9 


26-8 


63-8 






61*4 


58*1 




Jnne ^ 


... 


... 


... 


74-6 


88 '0 


86 


68-9 


46 2 


23-7 


67 


... 




63-7 


59 -8 




Jolj 




... 




72-7 


89-4 


83*3 


68-7 


46 7 


22 


67-7 






64*4 


60*7 




An«o»t 


... 


... 


... 


79-6 


41-6 


38-0 


70-8 


48-7 


221 


69*7 


... 


.M 


66*0 


61*8 




September 


t 


t 


t 


72 -9! 


29-0+ 


48 9t 


66 -21 


41 •6t 


24 -61 


63*91 






M-8t 


55*7« 




October 








69-9 


261 


43-8 


63-0 


38 3 


24-7 


60*6 




... 


ft8-9 


51^ 






... 


... 


... 


66 -fi 


17 9 


38-6 


61-5 


31 8 


20-2 


41-4 


... 


... 


44*6 


41*9 




December 


... 


... 




66-7 


11-8 


48*9 


60*4 


28 


22-4 


39*0 


z 




421 


40 1 




YeariySonw, Meant ^ 
and Totals ... / 




... 


... 


67-2 


28 2 


39 


69-6 


88-4 


21 2 


49*0 


... 


... 


58*9 


51*0 








Tbmplkmobk. 


Lat. 5 


2^48-^. 




Januaiy 








600 


15-0 


360 


41-9 


28 7 


13-2 


368 


60-9 




88 


360 




February 


... 


... 


... 


65-0 


27 


28-0 


60-1 


86 1 


14 


43 1 


71-4 


... 


46*0 


44 5 




Maroh 


... 






66-0 


25 


40 


62-9 


33 7 


19-2 


48 3 


89-6 


... 


47 


4511 




AprU 


... 




... 


68 


26-0 


87 


67-4 


39 1 


188 


48-2 


98 


... 


62 4 


50-0 




M*7 


... 






77-4 


30-4 


47 


66 1 


41 1 


240 


68 1 


1149 


... 


68 6 


55 4 




June 


... 


... 




71-9 


38-9 


33 


66 1 


46 6 


20 6 


66-8 


113 6 


... 


60 4 


67^ 




July 


... 




.M 


75-2 


41-4 


33-8 


68-2 


47 


21-2 


67-6 


116 8 


... 


62 2 


69 3 




Augwit ^ 


•.. 


... 


... 


80-1 


87-7 


42 4 


70-6 


48-6 


21-9 


59 6 


116-9 




64-8 


611 




September 


... 


... 


.«• 


69-8 


27-8 


42-0 


61 1 


41-2 


19-9 


61 1 


1206 


... 


56*2 


53 9 




October 


... 


... 




67-7 


38-6 


861 


68-6 


88*4 


201 


48*4 


90-9 




68 6 


51*3 




November 


... 


... 


... 


61-2 


16*2 


46 


62 6 


81-4 


21-2 


42 


68 1 


... 


42 2 


40 5 




I>ocember 


... 


... 


... 


64*2 


16-0 


89-2 


46 


28-3 


17-7 


37 1 


63-4 


... 


898 


38-8 




Yearly Suma, Mmu) 
and Total* ... j 


... 






66-6 


27 3 


38-2 


57-6 


38*3 


19-2 


47 9 


89*6 


... 


618 


49 5 





* No irtt hiaU» rMdlnffc 



f Poi*2# dayvtmly 
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Ko. XTI — ooTUinued, 

Long. 8' 18' W. Height abore Sea 176 feet. 





Hygrometrioal Betolto from 
Glai.her's Tablet (Srd edition). 


Atmotpherical Conditions. 






1 

o 
S 




1 






Calculated 




1 1 




In a Cable Foot 


Nomber of Days for mean 


K 


from 






j& 


Amount of 




of Air. 


DireetionofWiiid. 


% 


Robinson's 


d 




2 


Rtt^n faU 




"5 




1 




t 


Anemometer. 


I 


o- 


% 








•e 














4« 








P 


1 

« 

S 
o 

1 


if . 
55 1, 

1^ 










1 


1 


1 


II 


1^ 


if 

ill 


1 


I 


1 

P 


1 

5 


1 
























lbs. pa 
•q.fbot 


MOca 








iDebw 


iDchn 




33-7 


•194 2-2 


0-4 


87 9 




7^00 


7-26 


7-76 


8-80 


60 


... 


61 


8*0 


28 


41 






409 


•2i»7 3 


0-6 


82^3 


... 


6-76 


1-76 


8-26 


12-26 


0^00 


... 


... 


6*6 


8-8 


21 


6-20 






40 1 


248 2 -7 


10 


74^2 


... 


8 26 


1-26 


7-26 


14 ^26 


0-00 


... 


..• 


4*3 


2 7 


16 


8*32 


... 




43-2 


•279 1 3-2 


12 


70 6 


... 


6-00 


10-76 


10-00 


4 26 


0^00 


... 


... 


6-2 


2-8 


19 


4-69 


... 




44-4 


•2i)3 3-3 


1-9 


634 


... 


3 00 


1^26 


12^60 


14^26 


0-00 


... 


... 


4 


2.8 


4 


26 






* 


• • 


• 


* 


• M 


14 00 


1 00 


1-00 


14 00 


00 


... 


... 


6 4 


3-8 


18 


7-25 






51 4 


•3S0 4 2 


2 


69 


m— 


16-60 


0-00 


0-00 


16-50 


O'OO 




... 


6*7 


2-8 


29 


6^94 


... 




661 


■434 4 -8 


2-2 


68 •O 


... 


16 ^26 


3 76 


0-60 


11 50 


00 


... 


... 


4 4 


1*9 


10 


2 40 






49-7 


•368 4-0 


14 


74-0 


... 


7-76 


13 00 


6 '26 


3-00 


ooe 


... 


... 


3 9 


2-4 


8 


8 22 


... 




46 9 


•322 3 -7 


0-9 


81 ^3 


*.. 


10-50 


13 -76 


6 00 


1-76 


0-00 


... 


... 


4*8 


2*6 


22 


6 -89 






40-3 


•249 2 -9 


6 


831 


... 


16 00 


7 '50 


0-00 


6 50 


1-00 


... 


... 


6*2 


2-7 


11 


2*76 






38-4 


•204 27 


0-4 


88^8 




6 76 


3-60 


12 00 


9-76 


0-00 




... 


6*0 


8 8 


16 


2-80 


... 




44-0 


•296 1 3-3 


11 


76-6 


... 


113-76 


64 76 


70-80 


114-60 


1-50 


... 


... 


4*9 


8-1 


196 


44 •63 


... 




Loi 


3g. SO^G'W. Height above 


Sea 84 feet 




• 




36-2 


•214 


2-3 


4 


89 




6 00 


8-00 


7 26 


8-76 


2-00 






37 


2-8 


19 


46 






44 1 


•289 


8-3 


0-6 


86 ^7 


• «• 


3 60 


8-75 


9 26 


6-60 


100 


... 


... 


4-0 


26 


16 


0*26 


... 




44-2 


•291 


8-2 


0-6 


83^9 


... 


6-26 


9 26 


6 26 


7^26 


3 00 




... 


4^9 


2-7 


12 


17 


... 




60-0 


•361 


4 1 


0-7 


86^0 


... 


3 76 


8 26 


6^26 


9-25 


2-50 


... 




4-8 


2-4 


17 


0-35 


... 




65-3 


•437 


4^8 


12 


80 ^6 


... 


4^50 


7 00 


8-00 


6-50 


6 00 


... 


... 


4 6 


2^3 


5 


0-08 






66-6 


469 


61 


1^6 


78^2 


... 


3^50 


11 76 


4-76 


6 50 


3-60 


... 


... 


4-6 


2^4 


15 


0-28 






57-6 


•477 


6 2 


1-4 


78-6 


... 


3 26 


7-60 


11-50 


7-25 


1-50 


... 


... 


6-0 


3 6 


27 


0-49 






68-4 


•490 


11 


1^6 


77 




6-80 


10 75 


8-00 


2 26 


4-60 




... 


4-7 


8-9 


12 


0*19 






62 It 


■390t 


1 4f 


76 2t 


... 


6^00t 


6 00+ 


6 80+ 


7 60t 


l-OOf 


... 


... 


4-9 


3-3+ 


8+ 


19+ 






49*0 


•374 


S'9 


0-7 


82-6 




4 60 


7 00 


16 00 


460 


00 






5 2 


3 6 


22 


8-40 






38-7 


•236 


2-1 


0-6 


79^7 




14-50 


6-50 


4-00 


5^00 


00 


... 


... 


5 6 


1-4 


11 


1-21 






38-1 


•230 


2-6 


6 


86*4 




6 00 


2 00 


18 60 


4 60 


100 


... 


... 


6*0 


2-8 


18 


8 29 






48-3 


•364 


3-9 


9 


82 •O 


... 


64 ^26 


92-76 


104^26 


74 76 


2600 






4-8 


2-8 


182 


10-37 


... 




Loi 


ig.r49'W. Height above 


Sea feet. 










33-3 


•190 


2-2 


0-5 


88*0 




6-26 


7-76 


7^75 


9-26 




... 




7-8 


6-7 


21 


4-25 






42-8 


•27fi 


3-2 


4 


89 6 


.M 


3^00 


1-76 


8^50 


14-76 


... 


... 


... 


8-1 


6 2 


11 


2 68 






42-8 


•275 


3-2 


0-6 


86 




4-25 


4 80 


9-25 


13 00 






,'. 


6 7 


6-6 


13 


2 13 






47-6 


•330 3-7 


0-7 


S3^6 




4-76 


3-75 


7^76 


13 ^76 


... 


... 


... 


6 6 


6 8 


17 


3-80 






62-6 


•396 


4 4 


11 


80 4 




12-00 


7-25 


3-25 


8-50 


... 


... 




4-8 


4*7 


8 


0-93 


... 




65 


•432 


4-8 


1-7 


83^4 


... 


8 60 


4 25 


6-76 


10-50 


... 


... 




7-0 


7-1 


19 


2 78 






66-8 


•463 


6 1 


11 


82*8 


... 


4-50 


0-25 


6 -50 


20-75 




... 




6-7 


6-2 


28 


4-86 






ft9-6 


•510 


6 6 


12 


83 •« 




6^76 


000 


11 00 


13 ^26 


... 




... 


6*7 


4-9 


10 


2 06 


.*• 




61-7 


•396 


4*3 


07 


86 2 




7 00 


6-50 


9 50 


8-00 


... 


... 


... 


61 


6-0 


9 


1-96 


••» 




49 1 


347 


3-9 


0-7 


84*6 


... 


6-00 


2-60 


11 60 


12-00 


... 


... 


... 


6-4 


6-9 


23 


2-76 


..• 




88-4 


•233 


27 


0-4 


871 




8 60 


3^76 


6^00 


12-76 


... 


... 


... 


7*3 


8-9 


10 


1-50 


... 




37-6 


•226 


2-7 


0^2 


92-0 




3-75 


2 76 


13 26 


11-26 


... 






7 1 


4-3 


19 


2-62 






47-2 


•339 


3 8 


0-8 


861 


... 


74 26 


44 00 


99-00 


147 '76 


... 


... 


... 


6-6 


6-6 


188 


32*81 





' No wet bnlb readings. 



t For 26 days only. 
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AUMY MEDICAL DEPARTMENT. 



Appendix 
Abstract of RcsulU of Meteorologictil Obeerralions 



Stationc with tbeir 
Height abore the Sea. 



AUUone* ... S04ft. 

Belfast ... 50 ,, 
Butterant ... 

Cork ... 267 ft. 

Carragh Camp 4A0 „ 

Dublin ... 72 ft. 

Fennoy ... 176 „ 

Limerick ... 76 „ 
Templamore... 



Beadings of the 
Barometer. 



8 

•a 

s 

h 



29 663 
29 403 
29-773 



8 
1 

¥ 

Is 

II 

X 



30-660 

30-260 
aO-100 
80-443 



I 
I 



Temperature of the Air. 



28 327' 81 -0 ' 21 '0 



28-389 
28 018 
28-816 



81-0 


73 


84-2 


81-2 


83-0 


86-0 


80-1 



120 
22-0 
18-4 
18-9 
16-6 



62-6 
GO-0 
69-0 
81-0 
66-8 
62-3 
66-6 



11-8 1 74-2 
J6-0 66 1 



Mean 



60-2 
67-6 

68 6 

69 2 
68 
68 
69-2 
69-6 
67-6 



39 8 
41-6 
88-3 
39-4 
40-3 
40-8 
39-6 
38 4 
38 3 



I 



20-9 
16-1 
20-3 
19 -8 
17 7 
17-2 
19-6 
21-2 
19-2 



y 



49-7 
49-6 
48-6 
49-3 
49 -2 
49-4 
49-4 
49 
47 9 



Uean Dailj Headings of 



78-9 



j Hygrometer. 



40 1 



78-2 30*9 

I 

80-2 36-3 

i 
96-1 i 36-4 



•5 3 



53-0 48-2 

61-9 49 1 

62-3 ■ 49 7 

I 
62 7 ^ 43 7 

60-9 47-8 

52-2 \ 48-6 

61 -C 47 7 



M-9 
51 8 



61-0 
49 -a 



* Atblooe for 11 monthf onlj. 
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Ko. XVI — eontmued. 

taken at Stations in Ireland in the Tear 1871. 



HyfTTometiica) Beiulu from 
GIabber*t Tablet (3rd edition). 



45-4 
45-5 
47 1 
42-1 
45 1 
45-0 
40-0 
48 -S 
47-2 



In a Cabic 
Foot of Air. 



H 



-J- 



r 



311 3*2 
8-7 

337' 3-8 
'313 3-5 



I. 



13 
0-9 
8 
1-2 
0-9 
11 
11 
9 
8 



76*3 

dl-3M0-2 

83*2 

72 -5 536*0 

79 -8 533 1 

77*1 538-4 

76-6 

82 

85-1 



Atmospherical Conditions. 



Number (A Days for mean 
Direction of Wind. 



66*00 
68-00 
7S-25 
98*50 
66-00 
32*00 
113*76 
64*26 
74*26 



67 76 
56-00 
72-60 
36*00 
62-76 
72*26 
61-75 
92-75 
44-00 



94-60 
122*60 
135*50 
'8-00 
127-25 
103*75 

70*50 
104-36 

99 



oqh: 



133-76 
94*60 
78*76 
152*60 
119-00 
156*00 
114*00 
74-76 
75 



I- 

H 



8-00 
26 00 
00 
00 
0-00 
1-00 
1-60 
26-00 
00 



Calculated 

tnaa 

Robinson*s 

Anemometer. 



11 



I 
la's 



lbB.p«r 
•q.fiwt 



MUe« 
71-0 

146-8 
301*2 
102-7 



i [^ 

t 5 



It 

I 






2IG 
168 
212 
168 
173 
176 
196 
182 
188 



1 



laches 
88-07 

86-36 

31-91 



50-7061 



29*261 
24 6 
44-53 
10 37 
82 31 



•26N 
•«6„ 

•63 „ 
•8 „ 
•26 „ 
•2 ,. 
•40 „ 
-48 „ 



i 

! 



o / 

8-0 W 
ftW „ 

8-40,, 
8-21 „ 
4-48 „ 
6-20,. 
8-18 „ 
816„ 
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ABUT MEDICAL DEFABTMINT. 



APPIKDIX 



Month. 



AbBtraci of Beenlts <d Metoordogicftl ObservatioBS 
Caps op GkX)D Hopb. Lat. 34* 56* S. 



Readings of the 
Baxtnneter. 



I' 



1 

fa 



Temperature of the Air. 



Mean Dailj Baadlaga of 



I 



Hji^rouietex 



I 



•3 

n 



.Tannary 
Krbruary 

March 

April 

May 

June 

July 

AufCOAt 

September 

October 

November 
December 

Yearly Bami, Meant, *} 
and Totals ... ' 



29*862 
29-866 

29 fc90 
80-012 
80 008 

30 114 
80-144 
30 -068 
30 059 
29-947 
29 981 
29 -916 



80*063 29 
30 084 29 
30-442 29 
30-262l.:9 
30-888,29 
80-467|.'9 
30-4g8|29 
30 507|29 
30-86129 
30-287 29 
80-201,29 
30-298;29 



29-985 



30 -322 29 -788 



91-2 
99-0 
96-2 
91 
88-7 
87-0 
7ft -2 
84 
93-0 
89 
90-0 
100 



90-8 



52-7 
62-2 
49-6 
48 
40-6 
40 
89-0 
48 
48-0 
46-5 
48-0 
53 2 



46-8 



88-6 
46-8 
46-7 
48-0 
48 2 
47 
86-2 
41-0 
44-0 
48-6 
42 
46 8 



81-8 
84 8 
79*8 
77-4 
72-6 
68-0 
67-2 
68*0 
73 4 

76 4 

77 8 
88 1 



58-7 
57 1 
56-7 
54 2 
68-2 
50-1 
47-6 
49*0 
52*2 
52 6 
68*9 
68*2 



281 
27-2 
23-1 
23*2 
19-4 
17 9 
19*7 
19*0 
21*2 
22-8 
23-9 
U'9 



70-2 
70-7 
68-2 
68*8 
62-9 
69 
67-8 
58-8 
62 8 
64-0 
65*8 
70*6 



181*6 
180 9 
128*2 
124*8 
99*8 
96-7 
96-5 
108*9 
120-7 

128 6 
131-0 



48*2 
48 1 
64*9 
62*6 
51-3 
47 4 
46*5 
47*1 
60*8 
51-2 
62-6 
66*9 



44-0 



78-7 



53*6 



22*1 



64-6 



118-4 



50 6 



72-2 
72-4 
70*0 
67*8 
63*8 
591 
S8-7 
59-2 
64-8 
66-6 
67*7 
72-9 



66-2 



02-5 
62-8 
61-2 
61-9 
61 -S 
55 -3 
53*8 
M 8 
60*0 
56-4 
56-3 
€2-6 



69-5 



FoBT Napibb, Natal. 



Lat. 29^ 3' S. 



January 
Febi-uary 

March 

April 

May 

June 

July 

August 

September 
October* ,„ 

November* ... 
December 

Sums, Meant, 
Totuls 



27 -671 
27 -630 
27 -62,') 
27-710 
27*726 
27-774 
27 -761 
27*759 
27 -714 



and> 



27-686 



27*995 



27-806 
27 864 
27-260 
27*447 
27 *427 
27 -373 
27-402 
27-299 
27-282 



27-996 



27 -886 



98-9 
100-0 
98-5 
95 
88 
88-0 
84-0 
91*0 
98 



94-7 



98 



62-0 
50 
50-0 
42 
86-0 
80 
34-0 
86*0 
89*0 



49 6 
41*7 



46 
50*0 
48-5 
63-0 
52*0 
63 
60 
66 
69 



46-2 



82-7 
80-0 
88-6 
79 4 
77-7 
78 4 
72 8 
76-9 
82-6 



77 1 



78-1 



69-9 
68-6 
69 
52-9 
48-6 
42-7 
42 8 
46 3 
60-6 



56-7 



61-6 



21-4 
24-6 
26*5 
29 1 
80*7 
30*0 
31*6 
82*0 



27 



71*8 
69-8 
71-2 
661 
68-1 
58*0 
67*8 
61*1 
66-6 



66-0 



74*2 
72 7 
74-4 
71-6 
68*1 
64-1 
62*7 
67-9 
72-5 



€7*2 
66-2 
66*3 
61 •« 
58 4 
51-9 
61- 
63 8 
60 3 



1-0 ■ 64-1 



B.OVQ KONO. 



Lat. 22* IG' N. 



January 

Fcbmujy 

March 

April 

May 

Juno 

July ..." 

Augurt 

September 

October 

November 

Dcccuiber 

Yearly Sums, Meant, \ 
and Totals ... ) 



30-05H30 
30 06.')!30 
80 -060130 
29-928 30 



29*709 

29-71 

29 -664 

29*758 

29*864 

80*050 

80*198 



29-904 



-266 

184 
152 
095 
013 
862 
886 
901 
977 
084 
269 
667 



30 104 



29 988 
29-965 
29*958 
29-774 
28-904 
29 314 
29-483 
29-363 
9-887 
29*418 
29-825 
29 -969 



29-607 



76*0 
76 
84-0 
96-0 
96*0 
99 
99*0 
98-0 
96-0 
92 
83 
76 



46 
48*0 
64 
61*0 
61 
68*0 
74*0 
74*0 
68 
68 
82 
88-0 



59-3 



29*0 
28*0 
30 
34 
86 
810 
26 
24-0 
27-0 
24 

sro 

88 



29*7 



68 2 
66 9 
72-1 
84-7 

90 4 
90*6 
92*8 

91 6 
88-0 
88-0 
74-6 
64-6 



67 1 
56-2 
60-1 
69 
74*8 
75-5 
76-9 
76-9 
75 
71 6 
61-0 
83-0 



67*2 



11*1 
10-7 
12*0 
15*7 
16*1 
16-0 
16-9 
14-7 
18-0 
11-4 
18-5 
11 6 



18 4 



62-6 
61*5 
66 1 
76*8 
82 8 
S3 
84*8 
84-2 
81*0 
77-8 
67-7 
58-8 



78 9 



87-2 
93*4 
108*0 
125*8 
135*6 
180-6 
141*6 
134-0 
128-2 
120*0 
114 
89-2 



49-8 
50-8 
63*9 
64-9 
70-1 
72-8 
71-2 
• 0-0 
68-6 
63 8 
52 8 
42-8 



117-8 60*8 



63 1 
62 
66-8 
77 1 
86 3 
84-7 
86 3 
86-8 
82 9 
78-7 
69 3 
60 



57-4 
67 4 

GO-7 
70 9 
77* 
79 3 
78 -N 
79-5 
78 1 
73 1 
Gl* 
53 



75 68 9 



Betomt nseleae. 
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No. xni. 

taken at Stations in Cape of Good Hope, China, and Straits Settlements in the Tear 1871. 
LoDg. 18** 17' E. Height above Sea 27 feet. 





Olaiiiher's Tables <8rd edition). 








^ 




^ 






Calculated 












2 


In a Cubic Foot 


1 


Number of Days for meaa 


J5» 


fh>in 






g 


Amount of 




(9 
> 

1 

o 


of Air. 


m 


Direction of Wind. 


Bobinson's 


c5 




2 


Rain &1L 




"5 




3 

i's 




II 




I 

•s 

1 





f 








ill 


Ik 

il 


i 


1 


i 


1 


H, 


lis 

it's 





1 

il 




S 


^ 


a 


a 


s 


a 


^ 


s 


^ 


S 


s 


a** 


-§ 





» 


£ 


























XiSi 


Milea 








taebet lDcbc4 




66-2 


•438 


4-8 


3-7 


64 ^9 


618-7 




... 






^ 






21 


b'9 


2 


0-21 


... 




54-8 


-420 


4 7 


8 9 


58 7 


618-6 




... 




... 
... 


... 


... 




2-5 


5-4 


1 


0-06 






W4 


•424 


4 7 


8 8 


57 •S 


621-6 






... 


... 




... 




3-7 


5 2 


4 


0-49 






57-3 


•470 


5 1 


2^3 


68 5 


525-5 






... 










3-3 


3-7 


8 


1-12 






60-3 


•5-22 


5-8 


0^8 


88-8 


629-0 






... 








... 


5^6 


4 6 


13 


2 18 


... 




51 9 


•387 


4 4 


12 


77^3 


636 7 








... 






... 


4-8 


6^8 


11 


4-37 


... 




49 6 


854 


4 


16 


71-6 


537-8 




... 










... 


4 


4 3 


8 


2-06 






50-9 


•873 


4 2 


1-4 


74 


635-9 




... 










... 


4-8 


4^9 


6 


2-31 






56-5 


•457 


6^0 


1-6 


76 5 


580 




... 












4-4 


4-4 


6 


0-91 






51-8 


•385 


4 3 


2-9 


.•iS-8 


526 •O 






... 










8-7 


3-9 


2 


0-66 






62-6 


•898 


4-3 


3 1 


68-4 


524-9 
















4-1 


2-8 


10 


94 






54-8 


•431 


4-8 


4 


62 8 


519 1 






... 










8 


2-2 


6 


0^87 






M-2 


•422 


4-7 


2-6 


66-1 


627 














... 


3^8 


4 3 


71 


16,07 


... 




Loi 


ag.30°2'B. Height above Sea 2,200 feet. 








62-1 


•658 


60 


31 


66 


476-7 


3 76 


18-26 


6-76 


176 


0-50 






6 6 


3-S 


21 


4-73 






era 


545 


5-8 


2 9 


67 2 


479 


2 00 


18-26 


6-75 


100 


0-00 


••* 




6-2 


4 C 


19 


2-80 


... 




60-4 


•526 


6-7 


8 6 


616 


477^9 


3-75 


19-00 


6-26 


1-60 


0-60 


•.. 




4 


8^a 


16 


8-24 


... 




64-4 


425 


4 6 


8^8 


64-4 


482 


3-60 


19-60 


6-76 


1-25 


0-00 


... 




3-2 


3-5 


10 


4-42 


... 




60-7 


•371 


4 1 


3 6 


63 2 


486 


3-25 


16-00 


10-60 


1-25 


0^00 


... 


... 


2 2 


8-2 


1 


015 


... 




41 7 


•264 


3^0 


3^6 


44 4 


491 1 


8^25 


14 75 


9 00 


2-00 


1-00 


... 




1-8 


2-g 


2 


0^01 


... 




42-3 


•270 


80 


3-4 


47^0 


492^1 


3^00 


15 •OO 


9 00 


8-50 


0^60 


... 


... 


1-7 


3-1 


4 


0-90 


... 




42-7 


-^74 


3 


4 6 


89 ^7 


437^4 


6 75 


13 •OO 


6-26 


4-50 


0-60 




... 


2-1 


3-0 


4 


0-24 


... 




51*2 


•377 


4^1 


4 6 


47-4 


481 •? 


4^00 


19 ^00 


6-00 


1-50 


0-60 


- 


... 


3-8 


3^C 


7 


0-95 


... 




60-3 


•620 


8-7 


2*1 


73*6 


482-0 


8-76 


16-60 


4*60 


2-'25 


4**60 


..% 


... 


8-2 


6-1 


21 


9"32 


... 




52-7 


•413 


4-6 


8 6 


66 4 


488-6 


37^00ll69 26'69-76 


20-60 


7^60 


... 


... 


8 7 


3-4 


104 


26-76 


... 




\ 1 


304 days only. 








Loi 


ag. lU"" 19" B. Hei^t above Sea 43 feet. 








52-6 


•397 


4 4 


2 


68 •© 


613 8 


7-75 


20-76 1-60 


0-00 


I 00 






8 4 


2-8 


1 


0-C5 0-04 




63-5 


'410 


4 6 


17 


74-0 


632-7 


6-25 


17-75; 200 


00 


2 00 






4 3 


3-3 


8 


3 1.'i, 3 03 




50-9 


•465 


61 


1-7 


75 


628 9 


6-26 


20-75 2-00 


0-00 


2-00 




..• 


4-2 


8-4 


8 


0-3l| 0^29 




65-6 


•663 


7 4 


3 


70 2 


613 ^8 


1-50 


22 00 2-75 


0-26 


8 60 




... 


2-7 


3-0 


1 


0^36< 34 




72 1 


•780 


8^4 


4-6 


64 3 


602-9 


0-25 


10 6014 -26 


4-50 


1 60 






4 1 


2-9 


13 


14 ^f.: 11 •TS 




75 8 


•892 


9 4 


8 2 


74-4 


601-5 


76 


14 25; 6-50 


1-50 


7 00 


... 




3 4 


8-0 


20 


23 b*. 20 -80 




74-0 


•841 


8 8 


4 6 


66 -3 


600 1 


0-75 


11 0011 ^75 


5 00 


2^50 






2-2 


2^6 


16 


10-21 8 63 




75 4 


•883 


9^3 


8^8 


71-3 


499-9 


1-00 


6 -50 11 -60 


6 50 


6-50 


... 




2^0 


2-5 


14 


22-llj 2137 




74 9 


•868 


9-2 


2-8 


76-7 


604-2 


6-75 


17-00 


1 26 


3 00 


3-00 




... 


2-2 


2^6 


16 


18 9;'. 17-47 




69-2 


•716 


7-7 


2 8 


72 6 


610-8 


4-75 


18-50 


1-50 


3-25 


3^00 




... 


2 1 


2-7 


9 


10-13 9 4!» 




54 


•482 


47 


31 


69 6 


625-0 


4-2.) 


18 25 


o-oo 


4 00 


3-60 




... 


1-6 


2-4 


4 


0-4; 33 




46 8 


•8-21 


3-6 


2 2 


62^0 


537-7 


5-26 


16-25 


00 


2-00 


8 50 


... 


... 


16 


2-5 




... 


03 60 




C4 3 


•638 


6 8 


2 9 


69-6 


514-3 


44 60 


192 -50 '55 •OO 


30-00 


43-00 






2-8 


2-8 


104 


104-13 
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SlVGAFOBE. 










Lat. 


!• !& N. 




Beading! of the 
Barometer. 


Temperature of the Air. 


MeanDaUjrBeadiagBof 






1 


1 

¥ 


i 
1 

i3 










Mean 












1 


1 


X 


M 










1 

i 

s 

§ 


i 

o 
S 






Month. 


1 

'a 
5 


1 


1 

1 


-< 


i 


1 


Janiuir 
































Febnuiry 


... 


... 


... 


... 


... 


... 


... 






... 


... 




... 


— 


March 


... 


... 








„ 






••. 




... 


... 


.» 


... 


^ ::: ::: ::: 


29 -270 29 -Jl? 


29-190109 


72 


37-0 


101-2 


78-6 


27-7 


87-3 


141-6 


71-6 


84 -S 


76-8 


29 •273129 -SeS 


29-181 


106 


69-0 


87 


99-9 


78-0 


26-9 


86-4 


148-5 


71-6 


88 


78-6 


Jime 


29-266 29 »43 


29-196 


104-6 


69-6 


8ft 


97-2 


73-6 


28 6 


85-4 


141-9 


72 3 


82 -a 


78 7 


Jtaj 


29-284 29 494129 191 


100-6 


68-4 


82-2 


94-1 


72 2 


21 9 


88 1 


142-9 


71 8 


80-5 


78-1 


Aogust 


29-306 29 837 22 -228 


98-4 


69-6 


28-8 


96-6 


72 1 


28-6 


88-8 


144-8 


71-1 


81-2 


78 8 


September 


29 -814 29 -337 


29-250 


98-6 


68 2 


80-4 


94-9 


71-0 


23-9 


82-9 


146-7 


70-2 


81-0 


78 S 


October 


29 812 


29-337 


29-263 


100-2 


68-4 


31-8 


95 6 


71-1 


24-4 


83-8 


144-0 


70 1 


80 -S 


78 8 


Norember 


29-282 


29-387 


29-201 


102-4 


68-4 


84-0 


96-2 


70-6 


25-7 


88-3 


140-4 


69-6 


79-0 


77 § 


December 


29-279 


29-867 


29 204 


108-4 


67-2 


86-2 


97-6 


68-6 


28 9 


63 


146-8 


67-8 


80-7 


77-4 




Teariy Sumi, Meaiif, > 
and Total! ... S 


29-287 


29-869 


29-206 


102-6 


69-9 


88-7 


96-9 


7J-7 


26-2 


84-8 


145-5 


70 6 


81-6 


76-9 



Abstract of Besolts of Meteorological Obserraikms 



fliatioos, with theb* Height 
abore the Sea. 



Beading! of the 
Barometer. 



Temperatnre of the Air. 



Mean. 



I 



Mean DaHy EeedingB of 



Hjgituaetec 



foot 
Cape of Good Hope ... 27 

Ton Napier, Natal ... 2,167 

Bong Kong, China ... 48 

Singapore, Straits) ,,f. 
Settlements ) *" 



29-986 
27-686 
29 904 
29-287 



80-807 
28-16827 
80 667 
29-49429 



29 684 

-218 

29-314 

181 



100-0 
100-0 80 
99-0 
109-0 



89-0 
•0 
38-0 
67-2 41-8 



61 
70-0 
61-0 



76-7 
78-6 
80-6 
96-9 



63-6 
61-6 
67-2 
71-7 



221 
27-0 
18-4 
26-2 



64-6 
66-0 
78-9 
84-8 



118-4 



117-8 
146-6 



50 5 



60*8 
70-6 



66-2 
69-7 
76-0 
81-4 



69 5 
60-2 
68-9 
76-9 
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No. XYlI—OMtinued. 



Long. 103'' 51' E. Height aboye Sea 116 foot. 



Hjgrometrical Besults fh>m 
Glateher't Tablet (8nl edition). 



Atmospherical ConditioDt. 



& 
S 

I 



Ib a Cable 
of Air, 



Foot 






5 • 



Number of Days for mean 
Direction of Wind. 



J8 



Calculated 

from 

Bobinson's 

Anemometer. 



h 



III 



§ 

f 
li 



Amount of 
Bain fall. 



U 



71-9 
76-5 
76-3 
76-4 
76-4 
77 
76-9 
7ft -6 
76 1 



■•per 
[.foot 



•781 
•880 
•905 
•911 
•908 
•927 
•926 
•887 
•878 



8^3 
9-4 
9 7 
9 7 
9-6 
9^9 
9-9 
9-5 
9-4 



4-2 
2-6 
2 1 
1-4 
1-7 
1^4 
1-2 
11 
1-8 



66 8 
78-0 
82*8 
88 
86-7 
88-0 
90-0 
90 
83-5 



495 
496-8 
496^1 
498-1 

497 8 
498-0 
498-7 
499 •& 

498 



8^7 
5-9 
6-1 
6-5 
4^9 
5-8 
5^9 
6-8 
6-8 



5-20 
6-67 
6-90 
10-20 
8-87 
18 ^82 
25-13 
15-87 
17-86 



75-7 



•877 



1-9 



88-5 



496-4 



5 5 



3-5 



109 ^02 



taken at Stations in Cape of G-ood Hope, China, and Straits Settlements, in the Year 1871. 



Hjgrometrical Besults from 
Glaisher's Tables (3rd edition) 



L 



^1 



In a Cubic 
Foot of Air. 




r 



Atmospherical Conditions. 



Number of Days for mean 
Direction of Wind. 



I 



Calculated 

from 

Bobliuon't 

Anemometer. 



1^ 






£5 
S 



1 






54-2 
52 7 
64 •S 
76- 



"877 



2-6 
3-5 
2-9 
1^9 



627-0 
488 ^5 
514-8 
83-5496-4 



1 

65-4 
6 



37 00 
44-50 



69-25 
192-50 



69-75 
55-00 



I. foot 



20-50 
30-00 



7-50 
43-00 



8-6 4-3 



2-8 
5-5 



71 
104 
104 
153 



Incbm 
160-7 



84 56S 



26-7629 3 „ 



104*1 
109-2 



22 16N. 
116„ 



18 17 E. 

80 2 „ 
11419,, 
103 50,, 
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Abstract of the Reeults of Meteorologioal ObserYBtiaai 

Halifax, Nova Scotia. * Lat. 44° 39^ K. 



Uontb. 



BeaiUBCi of the 
Barometer. 



Temperature of the Air. 



Mean 



I 



SB 

EH 



DmOy 



g 

i 



Hj fclUMl I U - 






January 

Febraarj 

March 

April 

Miy 

Jane 

July 

August 

September 

October 

November 

December 

Yearly Sums, Meant, ") 
and Totals ... } 



29'906j30 
29 702 30 
29 743 30 
29-646 30 
29 670,34 
29-700'29 
29 •81.') 30 



29 76f. 
29'84h 
:9 8J 
29 58.') 
29 -76.5 



29-722 



Mr29 OSfi 

•267 28-88,'^ 
"316 -.'9 06S 
•133,28-980 

181128 a.Vi 
'900|29 4;il 
• 186129 -S-^S 
-.309 29 329 
•286 29 -446 
•372|-29 199 
•346|28 852 

501,28-962 



512 

48*6 
65 8 
66-2 
88-0 
79 4 
84-2 
84-0 
81-0 
74-8 
54-8 
49-7 



-13-6 
-8-0 
14 
22 
26 2 
34 8 
43 4 
42-3 
32-7 
27-0 
7 
-4 



64-8 
56 6 
41-8 
44 2 
61-8 
44 6 
40 8 
41-7 
48 3 
47-8 
47-8 
63-7 



32 8 
30-6 
42 7 
47 
614 
71-6 
76-4 
74-8 
67 1 
59 1 
40 
34 4 



II 4 
14-1 
23-9 
28-4 
36-3 
44-7 
52 4 
52-6 
46 
38-4 
24 9 
18*7 



18 9 
16 4 
18-8 
18 6 
26-1 
26-8 
24 
22 2 
22 1 
20-7 
15 1 
18 7 



22-8 
22-3 
33 3 
37 7 

48-3 
58 1 
64 4 
63-7 
56 
48-7 
3? -4 
26 



30-278;29-129 



681 



18 6 



49-5 



63 1 



32 4 



20-7 



42-; 



60-4 
76 9 
87-6 
86 1 
106 9 
118-2 
121 6 
117-9 
108-9 
94-6 
70 4 
61 3 



92 4 



22-6 
26*4 
28-8 
88 
43 6 
48 8 
42 7 
35 3 
2S 



24 -J tt^ 

2« 8 221 

89-7 3T-:: 
ftl-9 I 4(-0 

Gi 4 I ac-D 

67 1 e2-4 
66-7 I a I 
59 2 ■ 54^ 
51 -S , «-9 
348 t S> 
2C 4 i 24 « 



45 2 41; 



Basbadoes. 



Lot. 19r 4' 3r. 



January 
February 
March ... 
April ... 
May ... 
June ... 
July ... 
August 
September 
October... 
NovembtM- 
December 

Sums. Means, 
Totals 



and ) 



29-9611.30 
30-037 30 
30-011 30 
29 -988130 
29 99r)30 
30-013:J0 
29 -9^6 30 



29 94ti 

29 -948 
29-922 
29-917 

30 -002 



08.3 29 
042 -^9 
041-29 
03( 129 
02429 
131 j29 



29 
29 
•29 
29 
29 
29-929, 90 6 



I 860 87-0 
1-922 86-5 
► 887 89-0 

»-872| 90 
I 899 90 6 



91-0 
92-6 
90 
89-6 
90 
88-5 



29 977 30-080 29 866 89 6 

I - I 



69-0 
66 

68 

69 6 
73 
73 
73 5 
73-0 
74-6 
78-0 
71 

70 6 



712 



18 
•20 5 
21-0 
20-6 
17-6 
17-6 

17 5 

19 6 
16 6 
16-6 
19 

18 



85-8 
86-0 
86-4 
87-9 

88-8 
88-7 
89 
88-5 
88-2 
87-8 
87 
86-2 



18-4 87-4 73 



70-7 
69 
70-1 
71-8 

75 6 

76 3 
76-4 
76 6 
76-7 
75 1 
74-2 
78 1 



14-6 
16 
16*3 
16 4 
13 3 
12 4 
13-6 

11 9 

12 6 
12-7 
12-8 
13-1 



13-8 



78-0 
77-0 , 

78-2 ' 
79-7 1 
82-1 
82-5 



82-2 I 144 



82-6 
81-9 
81-4 
80 6 
79-6 



80 6 



69 1 
67 



}lf 

73 4 

72 -d 
72 
70 2 
69 



80-9 
80-3 
62-3 

83 9 

84 7 
84 •« 
84 5 
84 7 
84 7 
83-8 
83 « 
82 1 



-9 83 3 



73-5: 
7l-«, 
72-4 
714: 
74 5 1 

\\\ 

77-15 
774 
7«^ 
75-» 
71 -« 



74^ 



Newcastle, Jamaica. 



Lat 18" 6' N. 



.January 

Fcbntary 

March • , 

April 

May 

Jnne 

July 

August 

gtptcmber 

OctoK'r 

Noveiut>er 

December 

Snmm Means, and *> 
Totals i 



84-0 
79 
90 
93 
92-0 
92 
96 
87-0 
89 
86-0 



62-0 
62 
51-0 
45 
64 
66 
63-0 
56 
54-0 
60-0 



32-0 
27-0 
39-0 
48 
88-0 
37 
42-0 
32 
36-0 
36-0 



74 9 
76 2 
78-0 
80-8 
82 
82-2 
82-3 
82-7 
82-4 
78-4 



84 -6 
64 4 

64-4 
66 
56 6 
68-2 
68 3 
68-9 
58 2 
67-6 



20-8 
20 8 
28 « 
26 8 
26 6 
24 
24-0 
28-8 
24-2 
20-8 



64-7 
64*8 
66*2 

67 9 

69 2 
70-2 

70 3 
70 8 
70-3 

68 



189-6 
139-2 
189-2 
136-5 
132-6 
189 1 



51-1 
42-2 
49*8 
616 
52 6 
82-5 



139-4 50 2 

138 9 62 

188 63 8 

129 6 68 6 



66-9 
66-2 
67-5 
69 8 

69 7 
72-2 

70 9 
72-4 
72*3 
69 9 



62 9 
64 9 
C5 5 
66-6 
© S 
66 9 
66 7 
66 3 



18 64-5 

I 



• ?Ia: h - Instn-.mcnts undfrgoing rcpaii. Ol)itenrationi for 26 days only. 
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No. XYlI-'Continued. 

taken at Stations in North America and the West Indies, in the Year 1871. 
Long. 63** 36' W. Height abore Sea 175 feet. 



Hygrometrical Besulu from 
Qlaiaher's Tablet (Srd edition). 


Atmoepherical Conditioni. 




1 




1 






Calculated 












1 


In a Cubic Foot 


Number of Days for mean 


1 


from 






a 


Amount of 


1 


of Air. 


Direction of Wind. 


Bobinaon*f 


d 






Bain foil. 


"5 








li 

§1 


Anemometer. 


i 

5 


I 


1 

li 

re 






1 


k 


ean additional 
Weight required 
for Saturation. 

ean degree of 
Humidity. 


. 


^ 




1 


^ 
1^- 


1 


1 
s 


1 


a 


^ 


a 


« 


» 


S 


55 


S 


t» 


» 


a 


a** 


< 


O 


2 


^ 
























ltM.jp«r 
■q.lboc 


MUM 








Inchct 


laekes 


16-9 


094 


1-1 


4 


72 


678-4 


8 00 


3-60 


8-25 


10-25 


100 






8*8 


3 5 


7 


2-80 


l-85» 


12 


076 


0-9 


0-6 


59-3 


670 2 


9-25 


6-00 


6-76 


7-00 


0-00 






6-8 


3-1 


5 


2-25 


2 00* 


29 -C 


•164 


1-9 


0-6 


78-5 


666 •& 


4 25 


100 


8-60 


17-25 


000 


... 




7*7 


3-4 


8 


5-16 


4 •47* 


33 9 


196 


2-3 


0-6 


80-0 


660 1 


6-25 


2-00 


11 00 


11-76 


0*00 


,^ 




8*1 


2 6 


17 


4 32 


3-22» 


40-0 


•247 


2-8 


1-6 


68 ^5 


687 2 


11-75 


1^25 


2-25 


16-75 


00 






7*0 


2-7 


13 


8 •SO 


2-82 


ftl 4 


•879 


4 2 


1-9 


70-0 


627-0 


4 75 


0*50 


8 00 


16-75 


0*00 




268 9 


6-4 


3 8 


13 


3 59 


2-65 


f>H'6 


494 


6-4 


1-9 


74 6 


522 e; 1 25 


0-50 


11-75 


17-50 


00 




234-7 


7-0 


2 6 


16 


3 97 


3 41 


r>8-4 


•489 


5-4 


18 


76 


622 2 


4 50 


0-25 


12 '76 


18*50 


00 


... 


310-7 


7-2 


2-4 


12 


4 28 


3 44 


50-5 


368 


4-1 


16 


78 


6319 


8-25 


2 00 


6 60 


14-25 


0*00 


... 


816-7 


6-7 


2 5 


10 


5-78 


49 I 


44-2 


•290 


8 8 


10 


76-2 


689 8 


Aoemometor broken. 


6-6 


3 


12 


6^07 


3*96 


28-6 


•157 


1-9 


0-5 


78-9 


666 3' 13 -00 8 75 


4^50 


8-75 


00 


... 


820*1 


7*6 


4-1 


12 


4-42 


8*06 


17-1 


•094 


11 


0-6 


66 4 


668-l|l4-26 25 


2^26 


14-25 


00 


... 


266 2 


8-1 


3-9 


14 


3-93 


t 


36 8 


254 


2*9 


11 


72 2 


546-2 84 50 12100 


80-50 


147*00 


1 00 


... 


... 


7 2 


31 


139 


48-57 1 ... 



Long. 6»° 40^ W. Height above Sea 25 feet. 



68-5 


697 


7 4 


3-8 


65-4 


510 5 


15-50 16-50 


00 


0-00 


0-00 




118 4 


4 8 


4 4 


22 


3-73 


2 06 


65 7 


63-' 


6 8 


4 3 


60 5 


612-8 


14 -OO; 14-001 00 


00 


000 




207-2 


4-2 


t 


15 


1^57 


0-56 


65-8 


•635 


6 8 


60 


57 3 


810-5 


10-00 


21-00 


0-00 


00 


00 




1917 


3 9 


8 


0^48 


Oil 


6G 4 


•650 


6 9 


6 5 


56 6 


608 5 


9 75 


20 26 


0-00 


00 


00 


• .. 


202 7 


4 1 


4 7 


8 


49 


16 


08 


-683 


7-2 


6 4 


56 4 


507 6 


9 50 


21^26 


©•26 


00 


00 




236 I 


4 


5 2 


9 


74 


0-20 


61) 6 


-723 


7 7 


4 9 


60 2 


507 9 


12 26 


17-25 


0-60 


0^00 


00 




262-5 


6*2 


5*0 


16 


2 59 


P49 


70-0 


•749 


7 9 


4 6 


62 9 


607 4 


12 76 


17-50 


0.76 


00 


00 




216-0 


6 2 


4-9 


21 


2-87 


1-34 


73-3 


•822 


8^7 


4 


68-4 


606 


9 00 


17-50 


4^26 


0^25 


00 




164-4 


6^8 


4 8 


25 


6-36 


4 58 


72 6 


*803 


8-6 


4-2 


66-8 


606 2 


8^50 


19 00 


2 60 


00 


0-00 


... 


146 2 


6-2 


6 2 


20 


6 •74 


3 97 


72 2 


-789 


8-4 


40 


68 


606 6 


6 75 


18 60 


6 78 


00 


00 




147 8 


6 1 


6 6 


20 


4 45 


3 05 


70 8 


-753 


8 


4 2 


66-8 


606 9 


10 00 


16 50 


3 60 


0-00 


0*00 


... 


166 6 


6-1 


6 4 


19 


8^08 


161 


68-2 


*6y2 


7^4 


4 3 


62-9 


610 1 


12*75 


18-26 


0-00 


0-00 


00 




213 2 


5-2 


6 


21 


3-05 


1 31 


69 2 


-719 


7 6 


4 6 


62 5 


608 1 


129 75 


216 •60 18 60 

1 


025 


00 




188 4 


4-9 


4^9 


204 


35 15 


20^44 



Long. 76** 42' W. Height above Sea 8,800 feet. 



68 4 


•490 


6*4 


1*9 


74-5 




6 76 


8*26 


0*00 


00 


16*00 






1-2 


5*9 


14 


2-97 
2 ^3 
2 19 




,^9 2 


•600 


6 6 


1-5 


78 


.« 


7-00 


7 50 


0*00 


0-00 


13 60 


... 




11 


«•? 


11 


*** 


!*'J 3 


•506 


6 6 


1-9 


75-0 


... 


10 60 


18 00 


00 


0-00 


7-50 






1*0 


5^0 


4 




61-2 


638 


6-9 


2 1 


74 8 


... 


7 00 


7 60 


00 


1*00 


14 •60 






10 


5^7 


10 


8^74 


... 


G-i-2 


•660 


6-2 


18 


77 


.M 


3 75 


6-75 


©•00 


0*00 


20 50 






0-6 


5-7 


16 


-6 'HO 




6-3-4 


-666 


61 


2-6 


71-2 


.M 


1-50 


6*60 


00 


00 


22^00 






0*4 


6-8 


6 


6-{i2 


... 


61-9 


656 


6-0 


2 2 


7»-4 




8 26 


6 76 


0*00 


050 


20-50 






0*8 


I'l 


14 


3 95 


... 


6i'7 


-673 


6^2 


2 4 


71*9 


... 


2^25 


3*26 


0*00 


0*50 


26-00 






8^9 


5-3 


10 


7-48 


... 


60-7 


688 


6*7 


2 8 


66-6 


M. 


3*00 


6 00 


0*00 


0*00 


22 00 






6-0 


5 5 


8 


11 '16 




63 6 


•686 


64 


1-5 


80-0 


::: 


3-76 


675 


00 


0-00 


20 60 


•** 


... 


0*6 


6*4 


21 


13 CO 


... 


61*1 


640 


6-9 


21 


74 1 


... 


48 76 


71-28 


0-00 


2 00 


182-00 


... 


... 


1*6 


6 -5 


m 


60-58 


... 



• Rain and Snow. 



tFrosen. 



I 82 ft. above the ground. 



SKo Papers. 
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Appendix 



Month. 



_iof the 
BftToimeter. 



I?; 



Is 

n 






Temperature of the Air. 



S 



Mean. 



I 



LDallj 



I 



§ 

8 



HjgToaetcr 



Janoary 

Febniarjr 

Man^ 

April* 

Mart 

June 

July 

AoguJt 

September 

October... 

Korember 

December 



30-037 
30 008 
30-009 
29-568 

29*^984 
30 006 
29*999 
29-909 
29-998 
29-828 
33-046 



30 883 
30-807 
30-800 
80-148 



29-633 
29 674 
29 615 
29-490 



30-149 
30-124 
30164 
30-049 
30-200 
30-108 
30*478 28-926 



29-776 
29-844 
29-824 
29-647 
29-733 
29-494 



77 
77-2 

79 

80 

90*8 
96 
96-2 
97-0 

87-8 
81-0 
79-8 



Stuns, 
Totals 



Moans, and 



]. 



946 



80 219 



29 605 



86-4 



46-0 
60-8 
80-0 
52*0 

62-5 
69-0 
69-0 
62-6 
69-6 
49*0 
47 



81*0 
26-4 
29 
28 

28-3 
26-0 
26-2 
84-5 
28-8 
32-0 
32-8 



70-9 
71-0 
72-7 
76-4 

87-1 
90*8 
90*8 
89-8 
81*0 
78-9 
74 1 



68-0 
66-9 
68 1 
60*2 

70-1 
72-1 
72 6 
70-9 
66-2 
69-8 
69-0 



12*9 
14-1 
14-6 
16*2 

17*0 
18-2 
18-2 
18-4 
14-8 
14-1 
16-1 



64 4 
68*9 
66-4 
67 8 

78*'-6 
81*2 
81-7 
80-1 
73-6 
66-8 
66-6 



120-7 
126-4 
133-6 
186 1 

1^*4 



47 -e* 65-9 i 68 i 

45 -T 65-8 5#J 

48 -O 6S 6H 

51 -a 71-4 !04 



63-3 
166-0: 65-8 
153 -21 65*1 
138 3' 64 -9 
125-5 57*0 



104-1 
91-5 



66*1 



29-8 



79*7 



16*7 



71-8 



fl-1 

49*8 



82-r 751 

85-7 j :»-# 

85-8 i iT-J 

8»-8 t n« 

76 7 , 69^ 
69-7 e-^ 

67 -9 : €3-: 



130*3 55 4 



74-9 Ci 



Abstract of Results of Meteorological Obterratioss 



SUtions, with their 
Height above the Sea. 



125 ft. 

26 „ 

I 8,800,, 

225.. 

{Kaasaii, Bahamas 44 ., 
{Bennuda 61 .. 



IIaUfiuc.N.S. 

Baibados ... 

tMewcastle. 

Jamaica '" 
}Up ParlK Camp, "> 

Jamaica ... S 



Beadingsofthe 
Barometer. 



29-722 
29-977 



29-046 



80-581 
30-191 



30-478 



28*852 
29-784 



28*926 



Temperature of the Air. 



88-0 
92-5 



96-0 45-0 



97*0 



-4-0 
66*0 



46*0 



92-0 
26-6 
50-0 



61*0 



Mean 



63-1 

87-4 
80-0 



79-7 



82-4 
73-6 
66-6 



64 



20*7 
18-8 
28-4 



15 7 



42-7 
80*5 
68-8 



71-1 



Mean DaOj Bcadispef 



I 

I 

a 



UygmcHB 



92-4 ... 
142-4 69-9 
187-0 50-9 



130-3 55*4 



45*2 
83-3 
69-8 



r4-9 



41-? 
74-5, 
C4i 



Ci 



• Obserrations extend orer 24 days only, owing to instrument shifting, t No obserrations. from tame cava* 
t ObwjrraUons from 1st January to 81st October. § Too incomplete to summarise. 

I Obserrations not taken tmra 26th April to 3l8t May, owing to instrument shifting. 
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No. XVll'-HfoiUinued. 



Long. 64- 


40' W. Height 


aboTe Sea 61 feet. 




















fin>m OUisher'i Tttblet (8rd editioii). 


Atmotpheikal OooditioiM. 


1 


i 




1 










Calculated 










s, 


In » Cable Foot 


Number of Dftj-i for 


mean 


^ 


flpom 






•4 




$ 


of Air. 




Direction of Wind. 


8 




d 




2 


Itain fall. 


8 




s 








a 


Anemometer. 


< 




^ 






o 
1 




s 
o 

t 

|5 








h 

"sfi 

II 

5« 






d 

I 


1 

2 






1 


ill 




& 


3 


1 


1 




Ill 


1 

s 


1 












1 










5:-c 


MilCB 








Dchei 


InchM 


661 


•4ft2 


5-0 


2 


71-0 


627-9' 9-50 


7-00 


6 00 


6 50 


4-00 


144-8 


6-4 


8-9 9 


1-59 


1-19 


54*0 


418 


4*6 


2*4 


66-3 


627-8 8-50 


8 60 


600 


10-00 


1-00 




178 1 


6 4 


8-5, 8 


1 61 


1 16 


65-6 


•441 


48 


2*7 


64 


6'26-6, 9 00 


6 60 


7-60 


9 00 


0-00 


... 


156 2 


6-9 


8 6 6 


1-59 


1-87 


60-8 


535 


6 8 


2-6 


69 


619i; 5-00 


1-60 


4 00 


13-50 


00 


... 


1618 


6-0 


8-9 8 


3-29 


3 13 


7i"7 


•776 


8-8 


3*6 


69 7 


608 -si 8"50 


1-00 


9-60 


m'-oo 


2'-*6o 


... 


180-3 


6 6 


2-8, *8 


2-77 


2-28 


73-0 


•813 


8 6 


4^5 


66-9 


606-Oi 200 


1 60 


16 60 


11-00| 0-00 




148-6 


4 6 


2-8! 9 


leaky. 


4-04 


72-8 


•807 


8-5 


4-6 


65^2 


606 9. 1-50 


6*60 


11-60 


9 -501 2-00 




112 4 


4 3 


2-li 10 


,^ 


8-10 


72 'b 


797 


8-4 


3*9 


68-8 


606-3! 3 60 


5-00 


10-60 


9-00; 2-00 


*.. 


166-4 


6-2 


2-5 14 


6-04 


4-85 


63-9 


•695 


6-4 


8-f. 


65*0 


616-8' 6 00 


11-00 


3 00 


6-OOj 6-00 


.« 


138-7 


4-8 


2-9: 12 


8-82 


3-26 


57 6 


•476 


6-2 


27 


64 8 


620'01l-60 


600 


800 


8-60' 2-00 


... 


224 6 


6-9 


2 6i 14 


7-06 


8 99 


69 6 


611 


5-5 


1-9 


76 


6-25 -Sj 4 00 


2 00 


7-50 


75010 00 


... 


191-0 


5-6 


4-6 19 


6-26 


5-28 


63 4 


602 


6-6 


3-1 


67 7 


617-2 


64-00 


49-60 


83 00 


102 60 29 -00 




162-2 


6-3 


3 -2^117 


... 


33-09 












828 


Aafa or 


.1^. 




1 







taken at Stations in North America and the 'W est Indiet, in the Tear 1871. 



HyfnPometri2al Besulti fh>m 
Glaisher's Tablet (8rd edition). 



Atmofpherical Conditions. 



& 



e 

i 



F 



In a Cubic Foot 
of Air. 




I 

I' 



Number of Days for mean 
Direction of Wind. 



Calculated 



Bobinton't 
Anemometer. 



i* 



1 
I 



I 



I 



36-8 
69-2 
61 1 



-254 
•719 
-640 



J3-4 -602 



2-9 1-1 



6-5 



4-5 
21 



3-1 



72-2 
62-5 
74-1 



646-2 
508-1 



84-50 
129-75 
48 76 



21-0 
216*60 
71-25 



67-7 



517-2 



,64-00 



49-50 



80-50 
18-50 
00 



88-00 



147-00 
0-25 
2 00 



102-50 



100 

0-00 

182 00 



29-00 



••PCTl 

i. foot 



188-4 



162 



5-8 



8-2 



iBchct 
48-55 

85-15 

60-68 



44 89N. 

18 4,, 

18 6„ 



88 06 



32 22, 



63 86W. 
59 40„ 
6 42„ 



64 40„ 
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ARpeodix 








Abfitraot of Results of Meteoroli^cal Obserratioxa 






Colombo, Cetlost. 




Lat.S^^e'i'. 




Roadinffs of the 
Itaronieter. 


Temperature of tbe Air. 


MMa Dailjr Beading of 






1 


§ 


i. 








Mean 


• 




Hji^meter. 




MonUi. 


1 

1 


8 

1 


8 
S 

|1 


5 

1 

u 

c 

1 


5 
1 
1 


1 


3 


i 
I 

I 

5 


i 

^ 

I 


.1 
I 

< 


t 

I 

C 

S 
1 


i 

o 

§ 
i 


i 


1 

1 




Janoarj 


20-862 


29-939 


29-736 


96-2 


69-8 


26-4 


89-4 


74-6 


14-8 


82-0 


• 




83 3 


793 


February ... ^ 


29 876 


29-964 29-794 


94-0 


68-0 


26-0 


90-8 


70-6 


20-3 


80 6 


• 


M. 


84 1 i 75-1 


Maroh 


29-866 


-29-99929-765 


97-4 


63-4 


340 


921 


69-2 


22 9 


80-6 


• 


•M 


88 -» , Tf 4 


April 


as -841 


30-008 29-696 


97 


70-6 


26 6 


93-9 


74-4 


19 8 


84-1 


• 


... 


87 2 


M^. 


m5j 


^•808 


29-934 29-796 


93-6 


70-0 


23-6 


86-1 


74-7 


11-4 


80-4 


146 9 


... 


88-0 


no. 


June 


29-849 


30-783 28-886 


92-4 


70-0 


22 4 


89-7 


76-6 


14 1 


82-6 


143-3 


•«• 


86-2 


79-3 


Julj 


29-841 


29-89929-694 


97 6 


64-6 


38-1 


916 


72-0 


19 6 


81-7 


141-6 




88 « 


79 8 


Angatt 


•i9-880 


29-978 29-742 


93-6 


68 7 


24-9 


91-1 


73 1 


18-0 


82-1 


142 




83-4 


Tfli 


September 


29-849 


29-924 29-772 


94-6 


72-0 


22-6 


91 1 


75-4 


16 7 


83-2 


t 


• •» 


84-6 


78- ' 


October 


29-864 


29-913 29-776 


92-6 


68-4 


24-2 


90-6 


70-9 


19-6 


80-7 


+ 


... 


88*4 


7t<; 


Noveonber 


29-854 


29-948 29-771 


9-3 


64-7 


28*6 


91-0 


70-2 


20-8 


80-6 


t 


... 


84 


71-6: 


December 


29-883 


29-961.29-804 


9-6 


68-3 


23-3 


89-6 


71-1 


18-4 


80-3 


t 


-^ 


88-0 


78< 




Sums, Means, and \ 
Total! S 


29-866 


30-029 29-768 


94 6 


68 2 


26 3 


90-6 


72-6 


18-0 


81-6 


.« 


... 


84-0 


75* 














Eahd 


I, Gn 


TOK. 










Lat. 7» IS* If . 

































( 


January 








99 -2 


66-0 


43*2 


88»8 


61-2 


27-6 


76 -0 






76 8 


Tlf 


February 


.M 


... 


... 


96 


460 


62-0 


96-8 


69 


36-3 


77 1 


,^ 


■ M 


81 S 


72-1 


March 




... 


... 


!03-6 


66-6 


47-0 


95 -J* 


61 9 


34-0 


78-9 


... 




88-4 


73-7 


April 






... 


108-2 


62-0 


46-2 


981 


•4-8 


33-3 


M-4 






S4-2 


76-9 


Mky 


• M 


... 




ioe-8 


62-0 


40-8 


93*6 


64-9 


28-7 


79 '2 


... 




82-8 


76-9 


June 




... 


... 


96-0 


63-0 


32-0 


87-2 


65-7 


21-6 


76 »4 




... 


77-4 


73-5 


July 


... 


.~ 


.M 


91-8 


69-0 


32-6 


84-0 


63*8 


20-2 


73 '9 






75 S 


72-0 


Augoit 




... 




104*0 


68 6 


45-4 


90-9 


64-8 


26-1 


77-8 


.M 




79-6 


737 


September 


• t. 


.M 


... 


990 


66-4 


42-6 


89-6 


68-6 


26-9 


76-6 


... 


.M 


79-7 


781 


October 


... 


... 




104-8 


66-6 


49-2 


94^9 


62-3 


32-6 


78*6 


... 


... 


81-5 


74-9 


Xovember 


... 


... 




99 


61 2 


37-8 


89-9 


63-6 


26-3 


76-7 


... 


.... 


78-2 


78 -9 


December 




... 


- 


94 


69-6 


34*4 


87-9 


62-6 


25-4 


76-2 


... 


•^ 


77-5 


72-6 


Yearty Somt, Meant, *> 
and Totals ... > 


... 






99-9 


68 


41-9 


91-3 


63-2 


28-1 


77-2 


... 


... 


79-8 


785 











I^IWBBA ElLIA, CSTLOK. 








Lat. 6^ 48* ir. 




January 








81 


20-0 


61-0 


73-8 


40*6 


38-2 


67-2 


180*7 34-1 


64-0 


56-1 




Febmary 


... 


... 


... 


83-0 


16-0 


67-0 


79-1 


82-6 


46-6 


66-8 


139-8 23-6 


67-8 


57-3 




March 




... 


... 


84-0 


26-0 


69-0 


78-4 


37-9 


40-6 


68-1 


188-2 28-8 


66-8 


56-7 




^ ::: ::: ::: 




... 


... 


83-0 


81-0 


62-0 


79-3 


41-4 


87-9 


00 -3 


189-8 30-6 


66-5 


80-6 




... 


... 


.M 


83-0 


40-0 


43-0 


74-8 


48-6 


26-3 


61-6 


132 -8j 87-9 


65-8 


60 5 




June 


... 


... 


• M 


78-0 


46-0 


82-0 


70-7 


49-0 


21-7 


69-8 


180-6 40 


62-4 


68-8 




July 


... 




... 


n-0 


86-0 


42-0 


70-6 


48-0 


22-6 


89 -2 


126'C 87-0 


61-8 


58 -• 




August 








81 


38-0 


48-0 


72-9 


42-1 


80-8 


67-6 


137-7 82-8 


63-6 


88*8 










... 


77-0 


36-0 


41-0 


71-9 


43-1 


28-8 


67-6 


128-8 83-6 


62-5 


58*6 




October 


... 






78 


34-0 


44 


73-8 


40-6 


33-2 


67-2 


131 I 32-8 


62-8 


58 •« 




Nor«mber 


•.• 


... 


... 


76-0 


38-0 


43-0 


71-8 


40-9 


30*9 


66-3 


124-1 


.« 


62-6 


66-1 




December 


... 


... 


... 


80-0 


26-0 


64-0 


72-4 


36-8 


86-6 


54-6 


130-2 


... 


02 -0 


58-0 




Tearir Sums, Mcau^ > 
and Totals ... j 


... 


... 


... 


801 


31-7 


48-4 


74 1 


41-8 


32-8 


67-9 


132-1 


... 


64-9 


581$ 





* No Instruments. 



t Broken. 
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No. XTll— continued. 

taken at Stations in the Island of Ceylon, in the Tear 1871. 
Long. 79° 49' E. Height above Sea 18 feet. 



Hygrometrical Betiilu from 
OImUct's Tablet (8rd ediUon) 






















^ 




1 




1 




Calculated 










> 


r g^ 


In a Cubic Foot 


Nomber of Days for mean 


-P 


from 






a 


Amount ot 


Q 


'A 


of Air. 


Direction of Wind. 


f^ 


Eobinson's 


o 




^ 


Kainfall. 


o 




1 

'S 








a 

a 


Anemometer. 


i 


d 
I 

1 


g 
1. 




2 

Is 


k 


1 


•s 


^ 








Il 
1| 


ia 

pi 

8S"S 


C3 


^® 


gs 


i 


U 


U^ 


il 


8'S 


1 


1 


1 


pi 


1 


1 i^ 




s 


S 




s 




S5 


1^ 


^ 


» 


» 


« 


O ^ 


o 


























ISl'iSS 


Miles. 








InchM 


iDChM 


76-8 


•915 


9-8 


2'S 


80^3 


505 •! 


20-75 


26 


1-25 


8-75 


0( 


... 




7-8 


8-8 


12 


* 


6-60 


69-2 


•718 


7-6 


4^9 


60^J 


606 -O, 6 75 


18-00 


6 60 


0-75 


1-0(1 




... 


17 


5-3 


9 


« 


2-83 


76-4 


•909 


9-7 


2-6 


78^4 


504 7 


1-26 


7^25 


10 25 


12-25 


0( 




... 


3-8 


5-2 


14 


* 


6-90 


7ft -7 


•890 


9 4 


4^3 


69 


501-6 


50 


2^75 


13 5C 


13 25 


0-0( 




.u 


5-0 


5 C 


14 


• 


t 


76-3 


•905 


9^7 


2^3 


80-0 


504-^ 


0-00 


0^50 


17-50 


13-00 


0-0( 


... 


... 


5 2 


6-4 


19 


8-14 


6*86 


75 '5 


•884 


9-3 


3-6 


72 4 


603-^ 


0-00 


0^00 


16-25 


14-75 


0-OC 






5-8 


6-4 


18 


3-81 


2^17 


77-3 


•936 


10 •© 


2-3 


Bl'B 


504-5 


0-00 


8^00 


17^00 


11 00 


0-0( 




... 


6-2 


b'i 


18 


8 04 


7-61 


76-4 


•908 


9-7 


2^4 


79 4 


505-5 


0-00 


0-OC 


18-76 


12-26 


0-0( 






5 5 


6-3 


13 


3-20 


1-42 


74-5 


•843 


8-9 


3-7 


70^8 


504-4 


0-00 


0-00 


17 -7f 


12-26 


0-0( 




... 


3 1 


6-4 


11 


4-81 


3'40 


70 1 


•898 


9*6 


2 5 


78^4 


506^2 


0-00 


0-00 


3-50 


27 -SC 


0( 




... 


4-5 


5 1 


22 


8-25 


6-72 


75-5 


•882 


9 3 


3 2 


74 4 


504 •J 


14-76 


2-00 


0-00 


12-75 


5( 






40 


5-8 


20 


1015 


8-89 


75-7 


•885 


9-4 


2-5 


78^4 


5061 


20-00 


9^26 


00 


1-25 


0d( 


... 


... 


4 2 


6-fi 


14 


508 


4 16 


75-4 


•847 


9-3 


3 


75 3 


504 € 


64-00 


88-00 


121-25 


139 ^78 


2-0< 


... 


... 


4-7 


6-6 


179 


... 


... 



Long. 80** 48' E. Height 


aboTe Sea 1*678 feet. 




















68-3 


•692 


7^5 


2^5 


74-6 




18 •75 


13 76 


0^00 


00 


3-60 






6-8 


8-6 


12 


15 15 




63-9 


-637 


6 8 


4^6 


69-6 


... 


11 •oo 


11-00 


0-00 


00 


6^00 


... 




2-7 


4-8 


6 


2^86 




67-2 


•668 


7 1 


5 1 


57^9 


... 


6 60 


6-50 


3 76 


2^76 


12 •50 






3-7 


3 6 


4 


2-85 




72^1 


-787 


8 4 


41 


67 


... 


4-26 


0^75 


3-50 


12-60 


9-00 


... 




6-4 


5^1 


19 


9-24 




71-5 


•770 


8^2 


3^7 


68 •S 


... 


2-50 


0^00 


4-75 


21-25 


2-50 


... 




6-0 


6-0 


14 


2 10 




70-3 


•741 


8-0 


2^1 


78-4 




1^50 


0^00 


6-75 


21-75 


00 






7-2 


7-4 


28 


8-12 




69-4 


-722 


7-8 


1-7 


81^5 




3^00 


0^00 


10-26 


17-76 


00 


.». 




7-8 


7 1 


24 


16'14 




69-7 


-726 


7-8 


3 1 


71 4 


... 


3-26 


0-0(> 


4^76 


21-60 


1-60 


... 




6*4 


6-7 


19 


8-59 




68-9 


-708 


7-6 


8 3 


69^4 


... 


6^00 


0-00 


1-75 


22-25 


0-00 


... 




6-2 


4-9 


18 


8-22 




69^0 


•708 


7-5 


3-9 


66 


... 


3-60 


0-00 


4^76 


20-75 


200 


... 




6-8 


3-4 


16 


9 02 




70-7 


•758 


8 1 


2-3 


77-4 


... 


7-60 


5-00 


7^60 


8-00 


2 00 






6-2 


6 1 


28 


12-20 




68 1 


•689 


7*4 


2-7 


73 


... 


1-75 


14-60 


14-25 


0-60 


0-00 


... 


... 


5-4 


6-9 


12 


3-86 


... 


69-2 


•718 


7-7 


3-2 


70-4 


... 


63-50 


51 ^60 


62-00 


149-00 


39-00 


... 


... 


5-6 


6-6 


198 


87-04 


... 



Long. 8(f 48' E. Height above Sea 6,200 feet. 



63-2 


-406 


4-5 


2 1 


67-6 




14 00 


16 ^25 


0^78 


100 








6-2 


7-0 


21 


21-82 




49-0 


-848 


3-8 


8-6 


60^0 




13 76 


13-25 


0-26 


0-78 


... 


... 




2-8 


7-2 


7 


1-69 




52-2 


•891 


4 3 


2-9 


60^4 




12 ^75 


17 •25 


0-26 


0-75 


... 


... 


... 


4-4 


7-8 


11 


8-G2 




56-7 


•448 


6 7 


4 


»4-0 




14-76 


16-25 


0-00 


0-00 


... 




... 


4 1 


6-8 


16 


7-76 




56-2 


•468 


6-0 


1-9 


71-5 




10'26 


6 •SO 


0-75 


14-50 


... 




... 


4-6 


6 4 


17 


6-69 




55-7 


•448 


6 


18 


79 




2 00 


2-00 


0-00 


26-00 


•H 


... 


... 


8-6 


6*7 


21 


10-60 




56 3 


-466 


61 


10 


84^1 




0-00 


0-00 


1-50 


29-60 


... 






6-6 


X 


24 


17-08 




64-8 


•481 


4 8 


17 


73^6 




4-60 


4-60 


0-25 


21-75 


... 


... 


••• 


4-2 


X 


19 


4-70 




56-3 


•438 


4 9 


14 


77 6 




0-75 


0-75 


2-50 


26-00 


... 




... 


4-8 


X 


19 


4*94 




56 


•434 


4-9 


16 


76 




4 00 


2 76 


6-00 


18-26 


... 


..• 




8-6 


7-4 


19 


8-61 




56-1 


•461 


8 1 


13 


79 6 


•v 


13 00 


12^50 


0-60 


4-00 


... 


... 


... 


4-6 


7*6 


24 


9-89 




54-6 


•427 


4^7 


16 


77-0 


... 


14 -75 


15-80 


0-76 


0-00 






... 


8-8 


7-3 


18 


7^07 


... 


54-6 


•427 


4-9 


1-? 


74-2 


... 


104-50 


104-60 


18-60 


142-60 


... 


... 


... 


4-4 


... 


216 


101-44 


... 



* Inttniment QMless. 



t Useless. 



X No papers. 
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ARMY MEDICAL DBPABTBfENT. 



TsnfCOMALEE, CSTLOV. 



Appendix 
Lot. 8^ 3(/ N. 



Uonth. 



BMdingtofttie 
Barometer. 



TempenUnre of the Air. 



I 



Mean Dolly Readlsgiot 



i 

o 
§ 

& 

I 



Hygroaartft 



January 
February 
March 

June 

July 

August 

September 

October... 

November 

December 



Yearly Snm«, Means, ' 
and Totals .. j 



94*2 
95-2 
95-4 
102-2 
102-4 
102-0 
104-2 
104 
105-8 
104-0 
100-2 
96-4 



63-8 
62-0 
66-8 
70-4 
68 2 
72-2 
68-2 
68-2 
6S-2 
67 
66-0 
66-0 



30 4 
83*2 
28-6 
81-8 
84-2 
29-8 
36-0 
35-8 
40-6 
72 
85-2 
31-4 



100 5 



66-8 



83 7 



87-6 
90-2 
92-6 
96-5 
98-8 
99 7 
100-0 
100-1 
99 3 
96-0 
91 8 
90-3 



69-5 
68-3 
71 1 
72-9 
78-8 
74-4 
72-8 
71-3 
71-0 
70-1 
71-3 
70-5 



71-3 



18 l 
21-9 
21-5 
28-6 
25-6 
25-3 
27-7 
28-8 
28-3 
25 9 
200 
19-8 



78-5 
79-2 
81-8 
84-7 
86 
87 -C 
86-1 
85-7 
85-1 
83 
81-3 
80-4 



23 9 



88-2 



81 
83 5 
85-5 
88-9 
90 1 
90-3 
87-7 
88*4 
8S 5 
81*3 
81-9 
82-2 



7*-: 

1 79 "3 



901 



Abstract of Results of Mct<M)rological ObservatkRi* 



Stations, with their 
HdRht above the Sea. 



Colombo ... 18ft.{29-855 30-783 

Kandi ... 1,678 
TriBcomalee 25 

NeweraEllia 6,200 



Beadings of thA 
Barometer. 



Temperature of the Air. 



28-886; 97-4 
84-0 
105-8 
108-2 



63-4 
16 
62-0 
46-0 



Mean 



34-0 


90-6 


68-0 


741 


43-8 


95-2 


62-2 


91-8 



72-6 
41-8 
71-3 
63-2 



18 
82-3 
28-9 
28-1 



e 

< 



81-6 
67-9 
83-2 
77-2 



Mean Daily BeaUinpsf 



182-1 



i 

§ 

§ 

J 



llygrcnettc 



i i i 

ft ^ 



84-0 
64-0 



90 -2; 79-1 



79-8 



7S-S 
58^ 



7? -5 
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No. XVII— tfon^miiMf. 



Long. 83* 0' R. Height aboTO the Sea 25 feet 



Hygrometrical Benilti from 
GUisher's TaUM (Srd edition}. 



Atmofpberieal Oondittom. 



In » Onbio Foot 
of Air. 






I 

I* 



Komber of Days for mean 
Direction of Wind. 



I 



Calculated 

fknom 
Bobinaon'i 



I 
1^ 



Amount of 



72 •» 
72-2 
74-6 
7«l 
77 •» 
79 1 
7fil 
74-6 
74 •» 
74-0 
74-2 
71-5 



•793 
•789 
•869 
•902 
•938 
•997 
•871 
•8&3 
•847 
•841 
•846 
•773 



8-5 
8-4 
9 
Oft 
9-8 
10-4 
9-2 
9-0 
8^9 
8^9 
9 
8*8 



2-8 
8-8 
3-9 
4 9 
6-0 
4^5 
47 
5^2 
6^8 
8-6 
2^6 
3-6 



76-2 
68 ^8 
70^1 
66-7 
66 •S 
69-7 
66 •£ 
63*4 
62-7 
71-2 
77-9 
70-4 



16 •SS 
11*60 
12-76 
12-00 
3*60 
0-00 
00 
00 
0-00 
6^60 
11 00 
16*60 



16*60 
14-00 
16*60 
17-00 
7-76 
0-00 
00 
00 
0-00 
8*60 
11 00 
16 60 



0-26 
2 60 
2-76 
1-00 
12 00 
16^00 
16^60 
16*60 
16-00 
• •60 
6*00 
0^00 



000 
00 
0-00 
0-00 
7 76 
16-00 
16-60 
16-60 
16-00 
7-80 
8-00 
00 



0-00 
0^00 
0-00 
0-00 
0-00 
0-00 
0-00 
0-00 
0-00 
0-00 
0-00 
0-00 



.not 



6 
4*7 
4-6 
6-0 
4-9 
6*8 
6-1 
6*8 
8*8 
4 8 
6-1 
4-6 



6 3 
6*8 
6-6 
4 6 
4. 

3 6 

4 9 
4-4 
4^0 
2 7 
6-3 
6 1 



26 74 
3^M 
2-52 
0-64 
3-33 
0-00 
0-86 
2 26 
8-96 
10-36 
17-68 
13-36 



74-6 



•860 



91 



4-1 



68-9 



87-00 



104-76 



04-00 



79 26 



0-00 



6-0 



4-7 



120 



90-63 



taken at Stationg in the Island of Ctejlon, in the Year 1871. 



HTffrometrical Remilts fh>m 
Glakber'i Tablet (Srd edition). 



I. 



InaCnblo 
Foot of Air. 



|S 






AtmmphtriiiaT ^^n^ittont 



Nomber of Daye fbr mean* 
Dtiectioa of Wind. 



U 



from 
RdbifNoa*s 



if 
II 



9 

8 

i 
I* 

i 



3 3-0 



76-3 



4*1 68*9 

1*7 74-2 



3*2 



70-4 



604*6 64-00 38 00 121 •26(119 -76 
87-00 104^76 
Itl^l04&0f 
68 60 61*80 



2 00 

70 •261 0-00 

18 -801142 sol 00 

00 



l. Iboi 



(MOO 



^*0b 1^-00 19 



6-6 



170 

12o| 90-63 
2161101 -44 
198 87^04 



66 N. 
80 
48 
18 



79 49E 
S2 0„ 

80 48„ 
80 48„ 



Sa 
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ABMY MEDICAL DEPARTMENT. 



Appendix 
Abstract of Results of Meteorological Obeerrations 

GiBBALTAB. I^t. 36° 6 K. 





ReadinRs of the 
Barometer. 


Temperature of the Air. 


Mean Dttlty Beadingi cf 






|~ 


8 
1 


iL 








Mean 


• 




Hygiooete. 






1 

1 


8 

1 

|2 


1 

1 


1 


4 

1 

1 




m 

1 


1 

§ 

1 






Month 


1 
g 

5 


i 

5 


1 


1 


1 


1 

1 




Janoaiy 


00 062 


30-370 


29 696 


62 


38-0 


29-0 


66-5 


40-9 


16-6 


48-7 


80-0 


30 7 


51-9 


47 9 


February 


80*199 30-498 


29 884 


69-0 


48 





26 


62-8 


47 1 


16 7 


64-9 


84-6 


37 2 


57-0 


5(0 




Ifartsh 


30 Olje 30-383 


29-694 


71 5 


44 





27-5 


68-8 


49-4 


14-4 


56 6 


89-5 


40 


59-3 


55 -fi 




April 


30 02630 192 


29 817 


84 


48 





36 


78 2 


58-2 


20 


68-2 


118-8 


43 6 


67 2 


617 




May 


30-898 30 116 


29-616 


79 


58 





26 


78 4 


56-9 


16 5 


65 1 


108 8 


48-0 


67 7 


63^ 




June 


30 010 30 161 


29-886 90 


52 





38-0 


79-5 


58-7 


80-8 


69 l 


122-9 


49-6 


72 2 


6S^ 




July 


80 006 30 -200 


29-798 


94 


67 





37 


86 8 


64 7 


21-6 


75 -5 


129 9 


56 -6 


78-2 


71*4 




August 


80 026 


30 130 


29-940 


91-0 


68 





28 Q 


84-0 


69-1 


14-9 


76 6 


118-4 


57 4 


77 8 


72< 




September 


29-986 


30 135 29 826 


85-0 


59 





26-0 


79-6 


65-9 


18-7 


72-7 


1112 


50-9 


?8-8 


©•0 




October 


28-962 


80-164I29-549 


P5 


62 





48-0 


74-7 


60 6 


14-1 


67-6 


98 9 


44 7 


68 9 


64 4 




November ... ... 


29-930 


30-172 


29-582 


€9 


44 





26-0 


64-7 


63-7 


11 


59-2 


86-2 


37 6 


602 


57 1 




December 


80 027 


80-469 


29-566 


67-0 


44-0 


28 


68-4 


60-4 


8-0 


54-4 


72 8 


31 5 


54-7 


515 




and Totals ... j* 


80 OU 


30 248, 


29 724 


79-7 


49-3 


80 4 


71 4 


65-9 


15 5 


68 6 


101 3 


45-8 j 


G5 7 


61*2 




Malta. Lat. 80» 3S' ISl. 




January 


29-705 


30 088 


29.122 


68-0 


45*0 


18 


59-2 


50-6 


8-6 


69-8 


108-2 
119-2. 


38 4 


56-4 


51-3 




rebroary 


80 005 


30-886 


-29-442 


64-4 


48-0 


16-4 


60-2 


51-2 


9 


55-7 


84-4 


67-4 


62 1 




March 


29 923 


30-295 


29-429 


68-0 


48 


20 


61-6 


52-2 


9 4 


56 9 


122 1 


35-8 


59-1 


613 




^ ::: ::: ::: 


29-839 


30 101 


29-587 


78-0 


48-4 


29-6 


67-4 


56-8 


10-6 


62-1 


128-6 


42 


64 5 


58^ 




29-803 


29-969 


29 605 


89-0 


58 


31-0 


72-8 


62-2 


10-6 


67-5 


128 2! 47-9 1 


69-7 


62i 




June ... 


29-817 


29-958 


29 558 


88-0 


64-2 


18-8 


77-4 


67-2 


10-2 


72 8 


131-8 


62 4 


74 4 


e6< 




July ... ..• ... 


29-809 


29-687 


29-692 


96 4 


67 


29-4 


86-4 


72-6 


12-8 


79 


188 -S 


56-9 


81 4 


71 ^ 




August... .M 


29-847 


80-081 


•29 787 


90-4 


68-4 


22-0 


83-8 


78-9 


9-9 


78*8 


139 -8 


68-7 


80 9 


72 -J 




September 


29-889 


80-107 


29-788 


98 


70-4 


22-6 


88-5 


78 2 


10-8 


78-8 


188-7 


68-6 


80 7 


72 -4 




October , 


29-815 


80-083 


29 499 


92-4 


59-0 


88-4 


77-9 


68-8 


9-6 


73 1 


188-6 


51*8 


76-1 


67-7 




Kerember 


29-701 


29-949 


29-472 


76-0 


50-0 


26-0 


68-6 


60-1 


8-5 


64*8 


119-9 


421 


65-8 


60-0 




December 


29-809 


80120 


29-375 


71*0 


46-6 


24-4 


60-8 


52-8 


8-0 


56-3 


110-6 


42 7 


67-7 


531 




'"'^^T'} 


29-830 30-085 


29-504 


80 4 


56 1 


24 8 


71-5 


61-7 


9-8 


67-0 


126-8 


46-4 


68-6 


61-9 




SCITTABI. 


Iiafc.41-0'H. 




Januaiy 


29-944 


80-280 


29-896 


61-4 


26-6 


84-8 


51-4 


40 


11^ 


46-7 


78-8 


83-3 


47-1 


448 


rebruary 


80*096 


80-465 


29-748 


61-0 


25-2 


35-8 


47-8 


85-2 


12-6 


41-5 


86-9 


27-8 


42 6 


40 1 




March 


80 061 


80-478 


29 556 


70-4 


26-8 


48-6 


52-5 


88 2 


14 8 


45-8 


95-4 


80-7 


48-6 


tt*0 




April 

Btoy ... 


29-870 


80-181 


29-621 


78-0 


86-6 


41-4 


62-4 


44-4 


18-0 


6S-4 


106-9 


36-2 


66-1 


5rs 




29 -SIS 


29 984 


29-510 


82-8 


39-0 


48*8 


69-2 


51-2 


18 


60-2 


115-4 


43-9 


et-8 


57-5 




Jnne* « 


29*780 


80-080 


29-460 


97 


55*0 


42-0 


80-9 


59-9 


21-0 


70-4 


127-4 


52-5 


78-6 


869 




Julyt ... 


29-787 


29-964 


29-562 


97-6 


58*0 


89-6 


88-4 


65 1 


23-8 


76-8 


184 8 


57-8 


81 -S 


72 3 




Angnst 


29-814 


80-162 


29-615 


97-8 


64-2 


48-6 


89-8 


66-2 


28-1 


77-7 


184-2 


59 3 


81-8 


72^ 






29-910 


80-288 


28 661 


85-4 


50-0 


85-4 


78-8 


58-2 


201 


68-2 


128-8 


60-6 


73*2 


65*0 




October. 


29-944 


30187 


29*482 


82-8 


44-2 


88-6 


67-7 


54-5 


18-2 


61 1 


108-9 


47 4 


62 •« 


58-7 






29-917 


80-812 


29-644 


72-6 


41-0 


81-6 


64-4 


50-2 


14-2 


57-8 


94 1 


42-5 


68-6 


64 -C 




December t 


80 015 


80-460 


29-489 


70 '6 


28-0 


41-6 


48*8 


38-0 


10-9 


48-4 


67-2 


81 4 


48-8 


41^ 




^tSTfe"^} 


29-880 


80-281 


29-M8 


79-8 


40-6 


89 3 


66-8 


501 


16-7 


58-4 


105 2 


42-6 


ZL 


M-6 






mdHyi 


^romeU 


ft tot 2!^ 


>dayi( 


mly 






tBai 


"ometei 


andH 


ygrtmM 


»terl<»r 


SOdaya 


only. 
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APPENDIX TO KEPORT FOR 1871. 451 

No. XVII — coUinued. 

taken at Stations in the Mediterranean, in the Year 1871. 
Long. 50 20' W. Height abore Sea 60 feet. 



« sUgbt Bhowen. f Broken. 

X The months of March, April Maj, June, July, September and December being each half a da/ short. 

S 26 fi. above the ground. | 20 ft. abore the ground. 
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ABMT MEDICAL DEPABTMENT. 



Appendix 

Abstjoact of B^ulta of If eteorological Obsenrations 



Statioiu, with their 
Height AbOTe the Sea. 



Beadings of the 
Barometer. 



i» 



I 

If 

|1 



Qibraltar 



50feet;'.o-OIi;iO-498 



Scoteii 



111 
60 



29*830 
29-880 



30-886 
80-478 29 



i 

1 

Is 



29-549 
29-122 



'896 



Temperature of the Air. 



90-0 
96-4 
97-8 



88-0 
4«0 
2S2 



i 



62-0 
51 4 
72-6 



71-4 
71 6 
66-8 



55 9 
61-7 
50-1 



15-5 
9-8 
16-7 



63-6 
67-0 
68-4 



Mean DaUjr Beadinga of 



126-8 



101-8 46-8 



46-4 



105 2 42-6 



Hydrometer. 



I 



65L-7 
68-6 
60-8 



61-2 
61-9 
55-6 
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No. XYll-^ifOiiHnued. 

taken at Stations in the Mediterranean, in the Year 1871- 



Hjgrometrical Besc^ from 
Qlaither's TablM (8rd edltloii). 



Atmoipherical Conditions. 



In a Cubic 
Foot of Air. 



^11 



1 

I. 



Knmber of Dajs for mean 
Direction of Wind. 



Calculated 

from 
Bobin«>n*s 
Anemometer. 



I 



?l 



57-6 
56-2 
61-3 



1-8 

2-7 
2-0 



77-2 
65*9 
72 1 



527-7 
520*1 
681-7 



58 50142 
129*00 
119-00 



50 
82-00 
91-75 



85-00 
40-00 
82-26 



129-00 
96-00 
55-00 



0-00 
1800 
18-60 



95 8 

I 



85 



142 



41-62 
20 60 



86 6 N. 
80 86,, 
28-90 41 0„ 



20W. 
80 E. 



* 8| dayi short. 
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